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|
CUVEK LETTER

TO:  Registration Section
Division of Comorations

SUBJECT: Wi Rovel - IR 2 EQEQBZ/;LLC

Name of T.imited Tliahily tv (Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Ottice Change and fee(s) ure submitted for filing.

"lc\q.ﬁ‘_\ roturn _13” Doy *r\nv'\{‘(’nﬂ; coneorn ;_-‘\:::‘ rhi‘.—'_ mattae to tbc ‘:{‘\]]‘1?\1};'.\‘[‘:’:

Dxex £ waus , IR

Name of Person

WD RoveZ. U & BREWERY |LLC

Firm/Company

| 221 JNANMAR By

Address

TAMPA A 22 L2720

City/State and Zip Code

mlc‘m\l@’&kade‘ru qua,L,Q COM

E-mail address: (1o be uscd tor tuturé annual report notification)

For further information concerning this matter. please call: |

DEL € wers R o B3, 1§92 (8T

Nutne oi Person Arcd Code & Daviime Telephone iNummiber
STREE IT/CUUKIER AUDKESS: !"If\ll_.l}\‘(l. ADDKRESS:
Registration Scction Registration Scction
Diviston of Corporations Division of Corporations
Clifton Building P.0. Boxi6327
26061 Exccutive Center Cirele: Tallahassee: Florida 32314

Tallahassce. Florida 32301

Fanclosed is a check for the following amount:

Bhs2s5 Filing Fee O 855 Filing Fec & Cenified Copy

INHSHE (214



STATEMENT OF CHANGLE UF

HEGISTERED UF FIL‘II:' UK REGINTERED AGENT UR BUITH FUR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603.0116. Florida Statutes. the undersigned limited liahility company
Florida,
b

submits the tollowing statement in order t change its regisiered office or registered agent, or both, in the State of

Name ot the limited habihity company: WD EOUG’Q pJB & @RE\;)EK‘( {LLC’:
pw V3920 LYNMAR_BLUD

o) 159 2i
Principal oftice address of limited liabitity company:
{Note: MUST BE STREET ADDRESS)

LYNMAR S cuf>

Muailing address of himited hability company:

Nate: MAY BE POST QOFFICE BOX)
IMPA | B 22620

_m{\{PA {f‘”?— =25 2

OCT (5, Zan?
3.

Date of filing/registration in Florida

L \2000120 7|
4

Document number
5. (a) Omapis SR . _
Repistered Agent and Reyistered Office- shown oir the records of thc‘Flurlj]h.hi Dept. of State:
(5912, NogMAKE WAGE ORWE.
Registered Office Adidress  GHUST BE FLORKIDA STREET ADDRESS] = —
~ — | = R B
ODET s 4 L 2SS | .
2; r" 'S
LFL e B
W Tl o
m_ VECE € Lexs IR 2 F .
Enter name of NEW Registered Agent and/or NEW Registered Office address: gﬁ;} = =
e i
1>
(2921 LYAMAR BLYD
NEW Registered Office Address:

|
TAMPA 386206

If the limited Hability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are mady, the Flonda strect address ot the registered oftice and the business oltice ot the regisicied
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited hability company or as-otherwise provided in
the articles of organization or the operating agreement of the limiied habilitv company.

Deree £
Seg#fiftire of a member or authGriZed representative of a member

WELS TR,

Printed or 1yped name of signee

! hereby ”C(}Wl’[ the appointment as registered agent and agree 19 act,
4

provisions of all stosutes velative 1o the proper gud comploie performgnee of wy: durtes and Tan familior with ind accent

in Jlm;_('apzj(-in'. [ further agree to comply with the
I N T - . N " 1 . . - -
the obligations of my position as registered ugent as provided for in Ghapter 605, F.S. Or,

| i 7 . ( x_flhis' document is being filed
o merely reflect a change in the registered r)]l’ﬁc-e address, T hereby canfirm that the limited Ti
notified in writing of this change.
Si re of Reaistered Agent

ahility company has béen

Nivpginn

A

of Corporntionre PO oy 43278 Tullohaveoe T 23214
FILING FEE: $25.00
NHSES (/1)



