(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jprekur  [Jwar [ maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(IGRTRNE VA

400274572624

U7/06/15--01026--012

-9 —
Zyl AN
e =
I
T &
T i
[y T
(et
[ e
I['T'. e -4
o 5
;‘i;,}.._‘ .-
T A
faat
JUL 07 2015

$ MASON

#2500

136

‘i'
el

q3004

SHOILY HO A0 40 NOISIAIL
VLS 10 ARV




3 COVER LETTER //’ |

TO: Registration Section .,
Division of Corporations

|
{ SUBJECT: Wazlefprm? Montsen ,LL C

Name of Lintiéd I l tabitity Company

| Dear Sir or Madam:

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

Pleasc return all correspondence concerning this matter to the following:

ElizabetU~ Rarcell 05

; Name of Person

| Wader proof Montsed) p LLC

Firm/Company

.-
35S0 NI Lob  Ave =80 g%
Add ER = I0
ress 23 S
@ T onE
e Heal
Pemloroln’e pmes\ Ll 2302¥ n E ST
City/State and Zip Code ¢ © =%
s I
A oM @ 22
eboarcell os@e dsac b nel =
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
Eledoeth Barellos  «( 33,253 -e3-0/
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Flonda 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:

&r'$25 Filing Fee O $55 Filing Fee & Certificd Copy
INHS I8 (2/14)



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisigns of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company

ig;bmgs the following statement in order to change its registered office or registered agent, or both. in the Stale of
orida.

1. Name of the limited liability company: Wﬂ.lerpfc‘)ac MO{WB% 3 L
2 @ 1350 NW ol aue. ")

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BCGX)

Peombbrore. Pyes , 3302¥

bl12/14 L14000094 2 94

3 Date of filing/registration in Florida 4. Document number

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

12302 Windinal Ooks cour+ A

Registered OfTice Address  (MUST EE FLORIDA STREET ADDRESS) Lot
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o Elizabeth Bareellos e oz 2ed
Enter name of NEW Registered Agent and/or NEW Registered Office address: o B 2o
- e At
s st [y —f ey
FAR A

1350 NW 16" Ave | 2.

NEW Registered Office Address:

rbyroke Pines, Pl 332§

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 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 artiglts oforganizatign or the operating agreement of the limited liabiiity company.

Elzaloelh Barcellos

Printed or typed name of signee

1 hereld accept the appoinimein as registered agent and agree to aci in this capacity. | further agree (o comply with the
provisions of all statutes relative 1o the prgper and complete performance of my duties, and [ am familiar with and accepi
the obh%'anons of my position as registered agent as provided for in Chapter 605, .S, Or. 17/ this document is being filed
i

10 merely reflect a change in the registered office address, | hereby confirm that the limited liability company has been
notyfied i wliting of thpgchange!

Division of Corporationse P.0O. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00

INHSI8 {2/14)



