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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2016

CARA BOLT
2820 MARLIN CT
PUNTA GORDA, FL 33950

SUBJECT: WREN LLC
Ref. Number: L14000001015

We have received your document for WREN LLC and your check(s) totaling
However, the enclosed document has not been filed and is being

$35.00.
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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, pleaée call

(850) 245-6051.

Octavia | Simmons
Regulatory Specialist Il

Letter Number: 216A00027643
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Wk L

Name of Corporation

DOCUMENT NUMBER: LV OO ON\O\S

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Covte L Bour

Name of Contact Person

voRehs Lo
Firm/Company

220 Marin G
Address

Cily/State and Zip Code

Yoo b & ouweo X com

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

For further information concerning this matter, please call:

Oavee Lun Pold o SW 5 WS

Name of Comact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable.lu the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FLL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

CR2ED45 {U3/12)
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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 undersigned limited liability company
.}';;bm.i;s the following statement in order to change iis registered office or registered agent. or both, in the State of

orida.
1. Name of the limited liability company: \UREM W<
20() _ o T Y RN
Principal office address of limited liability company:
Note: MUST BE STREET ADDRESS)
A%30 Mavim (A,

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
Pt Bode, FL. ZIASO

a%a() m\\“ C)‘\
2] a0
3.

e, Gvdas FL.

L\ROOO0OH \O\S
4 .
5. (a) W\% Shedes QINDD“U.*\LM A

Date of filing/registration in Florida

. Document number
oY, v
Registered Agent and Registered Oftice shown on the records of the Morida Dept. of State:

VA203. Wadrey, DeX Lowyd, A
Registered Office Address

U
(MUST BE FLORIDA STREET ADDRESS) T~
'i;.«_ [
Tampe. FL. 2\ = %
v
, FL .
" -
-
o Coave un Dot @
Enter name of NEW Registered Agent and/or NEW Registered OfTice address: " \'\(\3}
NEW Registered Office Address:
15\ R Vel Dy,
Puniee Govde

L 2R4asl

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier

the change or changes are made, the Florida strect 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 o%nijtion or the operating agreement of the limited liability company.
Signature of a siember or authorized representative of a member

SYoNe. L. Bor Y
! hereby accept the appoiniment as registered agenr and agree to act in this capacity. 1 further
provisions of all statutes relative 10 the pr
the obh%ranons of my position as registere
1o merely r

Printed or typed name of signee
agree (o comﬁly With the
Zper and compleie performance of néz_y duties, and 1 am j%rmrhar with and accept
agent as provided for in Chapier 605, F.S. Or, 1{ this document is being filed
eflect a change in the registered ofﬁce address, I hereby confirm that the limited liability company has been
notified in writigg of this chapge.

PO VoY)
Signature of Registered Agent ¥

S-S - NS

INHSI8 (2/14)

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



