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-t COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: CIME Degion LbC

ante of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

NQLV‘)LL\“ SR

Name of Person

WIAg E Oﬁ’s L&,
Fin‘H/Cdn‘npany

J?(JO La Qu.'p. fe, 0."‘ IS
Address

Orlonds  FL Zopoq
City/State and Zip Code

machatlellis dence € gannil coan .
E-mail address: (to be used for futiite annual report notification)

For further information concerning this imatter, please call:

~ Yo
Marlddl ElLs w(das Il = 7oxe
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:;

2§25 Filing Fee O $55 Filing Fee & Certified Copy
INHSI8 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2016

MARSHALL ELLIS
1300 LA QUINTA DRIVE

R

ORLANDO, FL 32809 -
z7 B

SUBJECT: WME DESIGN, LLC %)3“_: '__‘__
Ref. Number: L13000142395 P F
m_f'__ )

- TE B
G e

T T, ]

We have received your document for WME DESIGN, LLC and your ch@k’

(s) #
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designhate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist | Letter Number: 816A00022856
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7T SMASNEMENT 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 undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both. in the State of

Florida.

1. Name of the limited liability company: WME ‘06.5‘.51,1 LLC

2. (a) -lor“l‘-\k"‘p:\(_ O'Q.‘\cc_(__ (b) ' -

Maiting address of limited liability company:

Principal otfice address of limited liability company:

(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST QOFFICE BOX
l?OC Len aU\IV\h‘- O"‘luﬂ_
Orlando ’ FL  T258049

2017 )
1004 ] Rauls L i306i42%q 5™

3. Date oflﬁling/registration in Florida 4. Document number

s, (ﬂ)n Uniled St tes /.c:-"rm.ﬂo\‘LfOs\ Agtwfs Lnc.

Registered Agem and Registered Office shown on the records of the Florida Dept. of State:

13202 “indipe Oulk (ounf
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

}37091 W;hc)t'q% OLJ& CO-U;-‘;—
Tampe FL_ZJ6lZ. &

[ — P - : "‘.i'
(0) bt Maph. €y & 2
Enter name of NEW Registered Agent and/or NEW Registered Qffice address: £ -
3
(560 Lea (o atos D~ o e e
NEW Registered Office Address: e
o

/3()0 PN Qufu\—kﬂ W.,"{.v(__

O/‘[ﬁméa , FL 32.30"\

[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 changes are made, the Florida street address of the registered office and the business office of the registered
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 vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

_ : : Ly /(//L'\VJ Zlc\f! Ellry
Signatuec G 4 member or authorized repredentative of a member Printed or typed name of signee
! hereby accept the appoiniment as registered agent and ugree to act in this capaciiv. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I cm Jamiliar with and accepfr

the obl iganons of my position as regisiered ageni as provided for in Chaprér 603, F.S. Or. if 1his document is beifg Jileo
to merely reflect a chunge in the registered ry_‘%‘z’ce address, I hereby confirm that the limited liahility company has béen

notified in writing of this change.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00




