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COVER LETTER

TO:  Registration Section
Division of Corporations

WOW VENTURES LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for ftling.

Please return all correspondence concerning this matter to the following:

Adam Marshall, Esquire

Name of Person

Marshall Grant, PLLC

Firm/Company

197 South Federal Highway, Suite 200

Address

Boca Raton, FL 33432

Citv/State and Zip Code

efile@marshallgrant.com

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

For further information concerning this matter. please call:

Adam Marshall, Esquire (561 ) 361-1000
at
Name of Persoen Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAIJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
4 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSIB (2/14)



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

wovisions of sections 6030114 or 603.0116, Florida Statwtes, the undersigned limited liability co.

Pursuant to the / '
submits the following statement in order to change its registered office or registered agent, or both, in the St

Florida.

WOW VENTURES LLC
) 133 SOUTHEAST MIZNER BOULEV

1. Name of the limited liability company:

133 SOUTHEAST MIZNER BOULEVARD (

2. (a)
Principal othice address of limited liability company: Muailing address of limiwed Lubiliy cu'mpan:
(Newe: MUST BE STREET ADDRESS) {Nvte: MAY BE POST OFFICE BOX)
BOCA RATON, FL 33432 BOCA RATON, FL 33432
11/13/2014 L14000175930
3. Date of filing/registration in Florida 4. Document number
5. () Head , William A, PA
Registered Agent and Registered Oftice shown on the records of the Flarida Dept. of State:
1840 SOUTHWEST 22ND STREET 4TH FLOOR
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
YOS
= =
MIAMI 33145 -8 7
.FL - —
S o=
MARSHALL GRANT, PLLC ol |
Enter name of NEW Registered Agent und/or NEW Registered Office address: - 1
WO -
Loy L
i N

197 SOUTH FEDERAL HIGHWAY
NEW Registered Otfice Address:

SUITE 200

BOCA RATON [ 33432

If the limited liability company is not organized under the laws.of the State of Florida. it is hereby contirmed that after

the change or changes ar¢ made. the Florida street address of the registered office and the business office of the register
agent will be identical. Or_jnthe case of a Florrda limited liability company. it is hereby confirmed that the change(s)

was/were authorized by rrmative yot€ of the members of the limited liability company or as otherwise provided in
the articles of g zation or the opefating agreement of the limited hability company.

TIM SCHENDEN

Signature of a mémber or suthogfzed represenative of a member I'rinted or tvped name of signee
¥p &

vyisiered agent and agree o act in this capacity. | further agree to comphy with 1l

» proper and compleie performance of my duiies, and I am ﬁunfﬁar with and acce
ered agent as provided for in Chapter 605, F.S. Or. if this document is being fily
ered office uddress. I hereby confirm that the limited Tiability company has been

I hereby accept the appoitment a
provisegns of all statutes relatiy
the ghifyations of my positionus 1

[y reflest a change il the
Sl A% wrrigingnQf tip clang
e/ ‘

Ll

)

ire of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00

INHS1E (2/14)



