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From Dawvic Thomas

STATEMENT OF CHANGE, OF REGISTERED OFFICE OR REGISTERED AGENT,0OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned fimited tiability company
.‘rrg;bng;ru the following statement in order 1o chimge its registered office or registered agent, or both, in the State of
*oriaa.,

Wealth Attraction Academy, LLC
b, Name of the limited liability company:

2. (a) - {b)
Principa} office address of limited linbility company: Mailing address of limited liability company:
(Note: MUST BE ¥ (Note: MAY BE POST OFFICE BOX)
13650 Fiddlesticks Blvd 202-318 13650 Fiddlesticks Blvd 202-318
Ft Myers, FL. 33912 Fi Myers, FL. 33912
10/28/2013 L13000151065
3 Date of filing/registration in Florida 4, Duocument number
5. (a)

Registered Agent and Registered (Offics shown on the records of the Florida Depr. of State:
Limited Agent Scrvices, 11.C

Registered Office Address A : EE ESS o
600 Brickell Ave Suite 3600
Miami T 33131
FL
o
=
€ T Corporation System =~
(b) = S
Enter neme of NEW Registercd Agent and/or NEW Kegistered Offjee wddress % e
— ﬂ P :_C
o —xZ=
NEW Registersd Dffice Address: A E__'"
—ler
1200 South Pine Island Road jt.._. (J_‘\
R s
Plantation 33324
, FL

if the limited Liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or chauges are made. the Florida strect address of the regisiered office and the business office of the registered
agent will be idenucal. Or, in the case of a Florida limited liabili

was/were anthorized by an affirmative v

ty company, It is hereby confirmed that the change(s)
ote of the memibers of the limited liability company or as otherwise provided in
the a?c.lqs: of orgj}'mtim[mmng agreement of the limited liability company.

Ann Sanielippo
Signature of a Member or qgfanrized Zoplosentative of a mermbr Primted o5 wped nume of signee
{ hereby accept the appointment as regisiered agent and agree 1o act in this capacity. [ further agree 1o comply with the

provisions of all statutes relarive to the proper and complele performance of my uties, and ! am Jamiliar with and aceep!
the obligations of my position gs registered ageni o5 provided for in Chaptér 605, F.8. Or, ifthis document is bcmﬁg Silod
to merely reflect a change in the registered aﬁiue address, 1 hereby confirm that the limited liability company has béen
nolified in writing of this change.

) C T Carporation Systern
R) K-A-! Rachel O Connor, Assistant Sooretary
Signature of Registered Agent

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $2%.00
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