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o . COVER LETTER

TO:  Registraiion Section
Division of Corporations

SUBJECT: V\lb{\ COCCU—; (/UY“)PWX .

Nairie of 1 iability Campany
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier to the following:

Nicol Wells

Namw of Person

Wells Cobfec Companng.

Firm/Company

17 Nz nd At

Address

Tork. Lawdndale B 25204~
inFo@ nredl s cotfeas. vy

E-mail address: (1o be used for future annual report notification)

City/State and Zip Code

For further information concerning this matter, please call:

Ni ol \WeALs 4 1Y 159D

Name of Person Area Code & Davtime Telephone Number
STREET/COURIFR ADDRESS: MAJLING ADDRESS:
Registration Seetion Registration Seetion
Divicion of Corporations Nivician af Carporations
Clitton Building .0 Dox 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301

Inclnged ic 2

I a check for the following smount:
h/(:: Filing Iee 555 liling fee & Leriified Copy

INHST8 (2/4-)



T e,
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY . :
¥
Purswant to the prontisions of seclions GO o D086, Florada Staiates, e undersigricd Qi Ll v coumpriny
siebaiits the fallowing stutcmont Boordor o Ol By rogfsiored office ar regiveored agens o baily i
Florida.

. T
LY FLONY HI 1 LA v ]

. Name of the Hmited Luability company: \[\J CH% C/O‘P(:& W
2. (a) “1%77 NE 24 AV?_/
A

1
d
o IHT NE 2nd Ave =
Principal vilice address ot limied lability company: Mailing address of linuted hability company: YA
Nen) (Newe: MUST BE STREET ADDRESS) {Noter MAY BE POST QFFICE BOX) -
_—
1d ofrca— T4 Lamderdale L 25 A0
AolAesS -
2350 \)w-3etl

LPr]

Pl awduwrdals 1 %%%&{Ou bin
oddress

| talmetto
1 W {Sl'“" >

[rate of filing/registrition in Florida

4 n b Bo o
. pcument number
) Eatom , FL
< NiooUW Wdls _ - 33431
Reaistered Agent and Registered OTice shown on the records of the Florida Dept of Stite
iy ~
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) Zur =
r"rrg = ..
o "1 \
7271 V2 2nd Ave. A
S~y Mt o o g i
T~ =
.
'ﬁ-\*' Wu:\,mclluk,l_ L AB 304 o ™ T
En [ ] p
-
N Sy O
Enter mame of NEW Registered Apent and/or NEW Repistered O ffice addresy: %?} -
Ml
7571 NZ Ind Aee =
NEW Registered eice Address:

_ B landudade (Y1 2%%04

. FL

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that afier
the change ar changes are made, the Florida street address of the registered office and the business oftice of the registered
the articles of oroanization or the nperq

= - r . -
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisce provided in
tin

M of the limited ligbility company.

agent will be identioal. Orin the cage of o Florida limited liability company, i1 ts hereby confirmed that the change(s)
Sipnature of 3 member or suthorized representative of o member

Ni el ¥ wells

Printed or svped name of signee
1 hereby accept the appointnent as registered agent and agree (o act (n this capacity. [ further ugree (o com
wovisions of all statutes relative 1o the proper and comiplefe performance of my duties, aid T am

Fimy o i
the obligations of my pasition as registered agent as pravided for in Chaptér 605, F.80 Or, if this document is being filed

F{v with the
ﬁmm’mr with and accepr
to merely reflect a chapge in the registered office address. héreby confirm that the limited Tiabitin: company has béen
neitted (rywriing of s changde,

(e W

Signature ol Registered Agem

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INFISTE (271)



