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COVER LETTER

TO:  Registration Section
Division of Corporations

WOLCOTT INVESTMENTS, LLC
SUBJECT:

Name of Limited Liability Compuny
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing.

Please return all correspondence concerning this matter t the following:

Jonathan J. Ellis

Name of Person

Shumaker, Loop & Kendrick, LLP

Firm/Cumpany

101 E. Kennedy Bivd., Suite 2800

Address

Tampa, FL 33602

City/State and Zip Code

jellis@shumaker.com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Jonathan J. Ellis ( ) 813-229-7600
al
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2061 Executive Center Cirele Tallahassee, Florida 32314

Talahassce. Florida 32301
Enclosed is a check for the following amount;
d §23 Filing Fee O 553 Filing Fee & Certificd Copy

INHS IS (2/1)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersiyned limited liability company,
submiis the j'ufém'r'ng stutement in order to chunge its registered office or registered agent, or both, in the State of
Florida,

n
b Namwe of the limited Liability compuny: Wolcott Investments, LLC

, 5970 NW 18th Place
()

5970 NW 18th place

(b)
Principal office address of limited Habilily company:
(Note: MUST BESTREET ADDRESS)
Ocala, FL 34482

Muailing addiess of imited liability company:
(Vote: MAY BE POST OFFICE BOX)
Ocala. FL 34482

08/15/2013 13000116005
3 Date of filing/regisiration in Florida 4. Document number
5. () Bradford J. Tropello, Esquire

Regisiered Agent and Registered Otfice shown en the records of the Florida [ept. of State;

4 SE Broadway

Registered Oftice Address

(MUST RE FLORIDA STREET ADDRESS)

Ocala FL 34471

(b) Jonathan J. Ellis

54 o

4=
Emer name of NEW Registered Agent and/or NEW Registered Office address o o= -T%
s - vt
101 E. Kennedy Boulevard e =
NEW Registered Office Address: - o r'{".
Suite 2800 © .

. -

v

Tam . P

ampa FL 33602 o

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or chunges arc made, the Florida street address of the registered office and the business office of the registered
agent wall be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were g riz

I by an affirmative vete of the members of the himited liability company or as otherwise provided in
t2tgn or the vperating agreement of the limited lubility company,

/7 7 /1.4{ ¥ Christopher B. Zacco
cr (Zyﬂ1 14 rcpw,\cn!;u

Vﬂn@fﬂbcr Printed or typed namne of signee

wintment as regiséred agent and ugree to act in this capacitv. 1 further agree 1o cmnlpf_r with the
statuies relative (o the proper and complele performance of my duties. and !‘tmrj%:mn'!iar Wit

18wy postiion as reglsgered agent as provided for in Chapter 603, F.5.
1o mereiv re aYhange in the pegisigred o
notified in waiting bt thig [

the a

1 th and accept
¢ . Or, i this document is beiny filed
[fice address, 'héereby confirm thar the limited Tiabilin: company has béen
rang,

Signature of Hegrstghed ,\gcyt/{

Division of Corporationss P.0). Box 6327 Tullahassee, F1. 32314
FILING FEE: $25.00
INHSIS (218,



