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COVER LETTER
TO:  Registration Section
Diviston of Corporations
»
SUBJECT: LUGH(\[ L—LC
Name of Limited Liability Comipany
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:
Natacha Hesg
Name of Person
= Went LLC
Firm/Company
12961 Tutle (ove Trod
Address
| =137
Nouth b My [ FL (33903
City/State and Zip Code
FAMILLE HESS @ HoT MAIL . CoM
E-mail address: (1o be used for fulure annual report notification)
For further information concerning this matter, please call:
- _Wolacha Hess w233 338 5420
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
| 2661 Executive Center Circle . Tallahassee, Florida 32314

| Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2015

NATACHA HESS

WENNI LLC
12961 TURTLE COVE TRAIL
NORTH FORT MYERS, FL 33903

SUBJECT: WENNI, LLC
Ref. Number: L14000108865

We have received your document for WENNI, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 915A00008905
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LIMITED LIABILITY COMPANY
Pursuant to the

rovisions o

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

f sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iiabiliihv

.}L}bnggs the following statement in order to change its registered office or registered agent, or both, in the
orida.

1. Name of the limited liability company:

2. (a)

company
State of

Wean; LLC
12961 Tuatle Cove Tradl

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

296l Tustle (owe Trod

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Modh_Foel Mugn L 23903

Voth Tk H};Pm (EL, 23903
]u\‘( 09 ,ZQ\U
3.

Date of filing/registration in Florida

5. @ Discount Reantered Anent

Registered Agent and Registered Oi'ﬁyc shown on the reco:fis of the Florida Dept. of State;

LAHOQ0108%65
4.

Document number

493 Tcundary Bbud
Registered Office Address [MUSTH’E FLORIDA STREET ADDRESS)

Ratenda (Weok rL_ 539yl

=1
02 Z.,
= 2R
() Natacha Hess = 3
Enter name of NEW Registered Agen{ and/or NEW Registered Office address: —_ =
o ot
2ae
) b AL ;;;
129¢i Tutle Cove Tai = 2
NEW Registered Office Address: © o
{ A, i 4 i, A

Math Fat foefva FL__ 33903

[T 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 street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
the articles of organizati

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
n or the operating agreement of the limited liability company.
ke MALACHA HESS
\ Signature of a member or authorized representative of a member
|
‘ p};‘uvisions of all statutes relative to the pre

Printed or typed name of signee
I hereby accep! the appointment as registered ugent and agree 10 aci in this capacity. [ further agree o comply with the
J
the obli ali(-)f;:s of my position as regislereclp

er and compleie performance of my duties, and I am familiar with and accept
[ i agent as provided for in Chapter 603, F.§. Or, r_/ this document is bei

to merely reflecf a change in the registered o_g‘ice address, I hereby confirm thar the limited liabil
notified in writing of this change.

_nbg Jiled
ity company has been
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INIHSEB (2/14)



