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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2018

CATHY SNYDER
17717 GULF BLVD, UNIT 401
REDINGTON SHORES, FL 33708

SUBJECT: WAGENFER HOLDINGS, LLC
Ref. Number: L13000159685

We have received your document for WAGENFER HOLDINGS, LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

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

Deborah Bruce

Corporate Records Supervisor Letter Number: 918A00020122
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COVER LEZTER’

TO:  Registration Section
Division of Corporations

SUBJECT: WHGENFER /’I‘ZL DA 6S -

Name 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:

CHTy S M uder™

Name of Person +_J

(UAGE ATZR Hoe DS ((C

Firm/Company

7717 G E Blvd a T Yo

Address

W dadon Slhwec £ B3 0E

CityState and Zip Code

Cathuy@pausSieaydatented com

E-mail add"ess: {(to be.used for future ar}'!ylal report notification)

For further information concerning this matter, please call:

CATHY Spvider™ o A3, 34l -pl4Y

F\lamc of Rcu?on

Area Code & Davtime Telephone Numbér

STREET/COURIER ADDRESS: MAILING ADDRESS: T
Registration Section Registration Section 3
Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:

(1 $25 Filing Fee & $55 Filing Fee & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFL.”E OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITLY CGMPANY

Pursuant to the /Jrovi.s'ion.v of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office ur registered agent, or both, in the State of
Florida.

). Name of the limited liability company: _ UWAGEAFFL. Hre oy Np S L
2 @ 11717 Cucm Blel Un't Hol

(b)
Principal office address of limited liability company: Muailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS)

- (Note: MAY BE POST OFFICE BOX)
ted oo Slrrves Y 23768
,

[ j 3
/106 -20/3 L1 B2000/5G655
3. Date of filing/registration in Florida 4,
@ RUnN WAGE TR
Registered Ager{l and Registered Office shown on the records of the Florida Dept. of Siate:

S585Z T PBucinies, St AznicH AORES FL 3391

Registered Office Address MUST BE FLORIDA STR;E'I;'TADDRESS

SLS2 Bl /ANES ST

Document number
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(b) CH T SN der” U ~
linter name of NEMW Registered A 'cn\l-un&:'or NEW Registered Office address: e T .
. H r . _‘1‘ A v rr; ‘?i
177171 GucF 5/1/4 Ui YD Do T
NEW Registered Oflice Address: : * g

/~/\2‘C( ) 1)G 4on %/W\/{"’$ KL 35—:70—8

If the limited liability comipany 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\b}' an affirmative vote of the members of the limited liability company or as otherwise provided in
the-articles of organfizalignﬁr the operating agreement of the limited tiability company.

,(l/(/&z/ \/ {__ e,

. , <0, /V/C/ e
CHHY . SAfde
Signature of o n)ém/bér or authorized representative of a member Prinked or typed namé of signew
{ hereb

) accept the appoimiment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all siatwtes relative to the proper and complele performuance of my duties, and I am ﬁami!iar with and accept
the ()bli,leulions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered r)j’"mc acldress, [ hereby confirm that the limited liability company has [,g;gn

notified in writing of this change. )
i”(/'\\’

- . \
(Ll e 2=
Sipnature of Registerdd Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314

FILING FEE: $25.00
INHS18 (2/1.4)



