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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Y\ CRo  F RESA RS

Name of Limited Liability Compuny

Dear Sir or Madam:
The enclosed Registered Ageni/Registered Office Change and tee(s) are submitted for filing.

Please return ali correspondence concerning this matier to the following:

DERDRE  EWMIES

Name of Person

WD Bhesh LLC

Firm/Company

W T Loean s DR

Address

\@ TSR A D40

C|t\f§1ale and Zip Code

cnverobresh \\e @ ovail  Com

FE-mail address: (10 be used for future annual/report notification)

For turther infc ‘mation concerning this matter. please call:

DERLUE BpgeS L Bl 15 645D

Nane of Person Area Code & Daytime Telephone Number
STREYT/COURIFR ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Livisio of Carporations Division of Corporations
Clifton 3uilding P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32514

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
ﬁ\SQS Filing Fee L) $55 Filing Fee & Certitied Copy

INHSTS (2/14)



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

Pursuant to the provisions of sections 603.0114 or 6030116, Floridu Statutes, the undersigned limited tiabiline company

.\';;hmi}t\‘ the following statement in order 1o change [is regisiered office or registered ugent, or both. in the Srare of

Florida.

. Name of the limited hability company:

YR Tl LG
Ed
2. (a) {b)
Principal otfice address of limited Hability company: Mailing address of fimiied liabitity company:
(Nare: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BON)
B Tlonsles Do
Jubides T R245%

2] 1) s
3. Late nfl‘lfing/rcgislraliun in Florida
3.

L- 15 0oo0454712.
4. Document number
m BEAES , DogA il A S
Registered spent and Repistered (Mlice shown on the records of the Florida Depl, ol Stuie:

WY Frooodldoe O

Regisiered Offiee Address

(MUST BE FLORIDA STREET ADDRESS)
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Enler mare of NEW Hepistered Apent and/or NEW Repistered Office address: o o
= ~
W o Lot~ D(L\
NEW Registered Othice Address:

) (L HeR

.FL %a 4-';3(?\

agent will be identical. Or, in the case of a Florida Hmited liability company. it is hereby confirmed that the change(s)
the articles of orghpizaty 31

If the limited liability company is not organized under the laws of the State ot Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
was/were authorized by an affirmatiy

te of the members of the limited liability company or as otherwise provided in
ali/ ¢ agreement of the limited liabilivy company.
Signature of a mﬁ]

/ OERDUE
Wr@lamﬂa member

AN &
[ hereby accepr e appointment as Fogisicred agent and ugree to act in this capacite. 1 purther ¢
provisions of all re
the obligations of my positic
10 nigrel

Printed or tvped name of signee
statutes relaiive (o the proper and compleie performance of my dutics, and 1 am
werelyreflect a change i
notified frowriting o

firhis cr'hu
WK
()

y ffgrc‘e i) c'um{
s registered agent as provided for in Chapter 603, F.S. Or, if this document iy being filed
Signaere

| mply with the
amiliar witl and qeee
2
registered office address, Therehy confirn that the limied Tiahitiny company has héen

DMvision of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHISI8 (2710



