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COVER LETTER

TO: Registration Section
Division of Corporations

susseer: _ WO Gl Tivl Aaeney of Onig v o

Name of Lifnited Liability Company

Dear Sir or Madam:
The enclased Registered Agent/Registered Office Change and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kellty Savereabe

Name of Person

Widaid (lass Tkl Adency ofures Lee
Finn/Company / 4

) Pt (eer Diove

Address

Wty ¢, 0t Y3034

City/State and Zip Ccde

ey G A e W . (g

E-mail addzbss: (1o be used for future annual report notification)

For further informetion concemning this matter, please call:

M{Mdig -S(l[ggl . a( Wi ) K- Fd37
ame of Pefson 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:

4 525 Filing Fee Q $55 Filing Fee & Certified Copy
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LIMITED LIABILITY COMPANY
Florida.

'STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned iimited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Stare of
1. Name of the limited liability compaay: Waﬂél ULUS i 1S3 A'um (AL d OVU O L/L C/
] -
\ . : . A
2. {a) MP[M(J’({L VO ®
Principal office address of limited liability company:

(ore: MUST BE STREET ADDRESS)
WAV, R Y30 T

S04 Pt (fatie Dk
Mailing address of limited liability company:

(Dote: MAYBE POST OFFICE EOX)
WAL, OrY F34%/

aulslan s
3.

Date of filing/registration in Flerida

L1906009yu51s
4.
FWrda nrgreded

5. (a)

Document number

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

W (Hunein 24 L
Registered Office Address DR o ‘{{."3. -
5'1"{.155 ‘, . ‘i -r:_,
Soqasciom 34335 e =
o Nodne\ Regus seed Agont Ine, PP
Enter name of NEW Registered Agent md.’orNEﬁ_Reglsicrcd QOffce address: é.’r o
1200 Sourh Pine Ysigund Road
NEW Registered Office Address: ,

Plondation

33324

the change or changes are made, the Florida street address of the registered office and the business office of the registered
the artigles of

If the limitad liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
agent will be identical. Or, in the case of a Florica limited liability company, it is hereby confirmed that the change(s)

was/werg authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
i the operating agreement of the limijted liability company.
< L AAVIRY el %
Si}dummemprmnmive of & member Printedor typed name of signes
I hereby accept the appointment as registered agent and agr
provisions of all statutes relative to the proper and complefe
the obligations of m% podsition as registered agent as provided for in Ch
to merely reflect a change in the re
ffied in writing of this change.

ee to act in this capacity. [ further agree to comply with the
performance of m {

ter 605, F.S. Or,
gistered office address, | hereby confirm that the limited

uties, and [ am familiar with and accept
i
f
Btaw U nderncsd, Ass istant Sac re.-\u\a_
Signature of Registered Agent

this document is bein ﬁ!e%
fability company has been
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Division of Corporationse P.O. Box 6327s Tallahassee, FL 32314
FILING FEE: $25.00



