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! COVER LETTER

TO:  Registration Scction
Division of Corporations

Wellworth Plumbing LLC
SUBJECT: |

| Name of Limited Liability Company

Dear Sir or Madam: I
. | . . N . e
The enclosed Registered Agent/Registered Offtee Change and fee(s) are submitted for filing.

Please return all correspondence concerming this matter to the following:

Gregory R. Bassett |

LI
Name of Person

Wellworth Plumbing LLC

FirmyCompany

2789 Devine Road

Address

Fort Pierce, Florida 34981
City/State and Zip Code

wellworthplumbingllc@gmléil.com

E-mail address: (10 be useid for future anpual report notification)

For further intformation concerning this matter, please call:

Gregory R. Bassett | 1(772 - 579-2462
i )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER A‘IDDRESS: MAILING ADDRESS:
Registration Section | Registration Scetion
Division of Corporations Division of Corporations
Clifton Building } P.0. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
)iszs Filing Fee O S55 Filing Fee & Certificd Copy

INHSIE (2/14)




submits the
Florida.

LIMITED LIABILITY COMPANY
Pursuant to the provisions of sl’c!imzs 6035.0114 ar 605.01 16, Florida Statutes, the undersigned limited liahilitv company

S’l';\'l'EM ENT OF CHANFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Jotlowing .s‘fd!f’mc’f;lf in order to change its registered office or registered agent, or both, in the State of
: - N
Name of the limited liability company:

Wellworth Plumbing LLC
. &
2. () 2789 Devine Road

Principal office addr(::{s of imied liabtlity company:
(Note: MUST RE STREET ADDRESS)
Fort Pierce, Floridal 34981

¥
|

(b) 2789 Devine Road

Mailing address of limited liability company
(Note: MAY BE POST OFFICE BQX
Fort Pierce, Florida 34981

2-18-2013

(V)

Date of ﬁling/n;:gislration in Florida

L 13000024684
5. () Gregory R. BassettY

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
2| & Ll P

Rugistered OfMice Address

(MUST BE FLORIDA STREET ADDRESS)
1016 Antilles Ave

-
Fort Pierce | g 34982 B e
Gregory R. Bassett : = !
(by 290y | —
Enter name of NEW Registeﬁed Agent and/or NEW Registered Office address: e -
"_-:’“' hd —
2k W
NEW Registered Office Address:
2789 Devine Road
Fort Pierce

FL 34981

the change or changes are made,

If the Timited liability company ls' not organized under the laws of the State of Florida, it is hereby confirmed thut after
agent will be identical. Or, in th

the Florida street address of the registered office and the business office of the registered

e case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
lhwganizzﬂion or lht::nopcraling agreement of the limited hability company.

il
(Signalurc ot gsgember or authorized representative of a member

Greg R. Bassett
the ub!‘i¥

Printed or typed niune ol signee
I hereby accept the appointment as registered agent and agree (o act in this capacity. | further
provisions of all statutes relaiive o the proper and compleie performance of my duties, and { am Jamiliar with and acce
ations of my pesition as|\registere
to merely re

v c}grec to comply with the
; o fam b and accept
' _ agent as provided for in Chaptér 605, F.S. Or, if this document is being fited
nerely reflect a change in the'registered O_blce address, | hereby confirm that the limited Tiabilin: company has béen
notified in writing of this change.

Ao L8 MNS
Kignature of Rdgistered Agent )

Division of Corporationse P.0). Box 6327 Tallahassee, F1. 32314
INHSI8 (/14)

FILING FEE: $25.00



