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FLORIDA DEPARTMENT OF STATE

Division of Corporations
August 24, 2016

JOHN STABLER
WETLANDER BEEF, LLC

=
125 MYRTLE BUSH LANE
VENUS, FL 33960

35

.

SUBJECT: WETLANDER BEEF, LLC
Ref. Number: L14000116991 .

We have received your document for WETLANDER BEEF, LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

We are enclosing the proper form(s) with instructions for your convenience

& BB |
= %
T
Please return your document, along with a copy of this letter, within 60 days orf 2T
your filing will be considered abandoned o ek
=
If you have any questions concerning the filing of your document, please call — &35
(850) 245-6051. ? ;Ff-*a
=
Shelia H Young
Regulatory Specialist I

Letter Number: 616A00017963 -
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www.sunbiz.org
Divicsion of Cornorations - PO ROX 8327 -Tallahassee Florida 19214




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: W@7’/4/7%?/L ‘2@@/ / YA @

Name of Limited ﬁiabilﬁy 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:

f@/ﬂ 57;5/,94

Name of Person

/{/cz%/fz/m Bee'/} LLE

Firm/Company
/26'/%{27/5 Bosh Lare
’ Address

//@ﬂ VS, /%A('c/oo 32960

City/State and Zip Code

//Z/:Q-S 7/ @/70%/% Corr

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

2 :l W4 22 9nY 5

For further information concerning this matter, please call:

j;//f’ S Jrbilet L F63  HEs-TASS

Name of Person

Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

Enclosed is a check for the following amount:

Q $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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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 undersi
submits the follo
Florida.

_ ] ' gned limited Iiabflit}:/
wing statement in order to change its registered office or registered agent, or both, in the

company
State of

. Name of the limited liability company: W/g 7 %/j’ -BC? ‘e// / l é Z

i [
2. (a) ' {b}
Principal office address of limited liability company: Mailing address of limited liability company:
(Note;: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
/25 /%mia Bush Lane

,//:ws’/', Il 35960

07/%5%7@ 24 L/ 00011675/
3. Datc of filing/registration in Florida
5. (a) %i/g/ 6/6?;& Pon poirc

4, ; Document number
Jers toenZ, 7
Registered Agent and Registered Office sho(vn on the records af(lh

<
lorida Dept. of State:

en
et
o T
= »F
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS, /,, E-:-, '33;;_‘
) ) . 73 . o AE
/.’330.9 Mﬂ%ﬂ? a/s ovrs, /e /9 N
/ w’ L4 T ""ﬂ {-1", ‘,ET; L
%M//%’ ,FL .33 6/ 2> = ;i‘fg.;'z_
el as]
(b) - 0/ /7 (AR £ g
Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Office Address;

_/25/%747%4 5054 /ﬂ//z@
%/725 FL 55?59

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 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)
was/were aut

th

rized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ofjgrganizati '

ion or the operating agreement of the limited lia

bilit n
}ompa y.
\,[Q#’U STPBU@Q

Printed or typed name of signee

Sign#fure B a member or authorized representative of a member

! hereby accept the appointment as registered agent and a
provisions of all stanites relative to the proper and compl
the obhg f

gree {o act in this capacity. I further agree to comfly with the
: ele performance of my duties, and [ amﬁzmiliar with and accept
ations of my position as registered agent as provided for in Chaptér 605, F.S. Or, 1{ this document is being file
hange in the registered office address, I hereby confirm that the limited i
7 rigpg change.
AV
egistered Agent

filed
ability company has been

Division of Corporationse P.0. Box 6327e Tallahassee, FL. 32314
FILING FEE:; $25.00
INLIQ IR (714



