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Clifton Building P.0. Box G327
2661 Executive Center Circle: Tallahassce, Flonida 32314
Talluhassee, Florida 32301

Enclosed ty a cheek for the following amount:
i 525 Filing Fee Q $55 Filing Fee & Certified Copy

INHSI8 (214)

From: Stawart Lapayowker ox: (054} 507-4178 Te; 165041783808 cfax,ce Faw: 19508170380 H 'Lh‘zeé Ef)s ow‘zzgob
COVER LETTER
TO: Registration Section
Divisicn of Corporations
WISH INVESTMENTS, LLC
SUBJECT: :
Name of Limited Liability Company
Drear Sir or Madam:
The enclosed Registcmd Agent/Registered Office Change and fee(s) are submitted for ﬁling.
Please relurn all correspondence concerning this matter to the following:
STEWART H. LAPAYOWKER
Name of Person
LAPAYOWKER JET COUNSEL, P.A,
Firm/Company
600 N. PINE ISLAND ROAD, SUITE 350
Address
PLANTATION, FL 33324
City/State and Zip Code
STEWART@JETCOUNSEL.AERO
E-mall address: (10 be used Jor future annual report notification)
For further information concerning this matter, please call:
STEWART H. LAPAYOWKER ¢ (954 ]202~9500
al
Name of Person Area Codle & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

9S8 WY S2r 9L
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From; Stawort Lopayowke: FPax: (9B4) 5074178 To: 18508176380@1cfax.cc Fan: +13503178380 '
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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Flovida Statutes, the undersigned limited Iz‘ab;'h'?: company
:Fu{bn%w the following statement in orderto change its registeved office or registered agen!, or both, i the Staze of
orida.

1. Name of the Limited liability company: WISH INVESTMENTS, LLC

2. (a) ®)
Principal office address of Hmited lubility company: Mailing sddress of limited lisbility company:
Noto: T A . (Nore: MAY BE POST OFFICE BOX)
75 N. WOODWARD AVE., #84659 75 N. WOODWARD AVE., #84659

TALLAHASSEE, FL 32313

TALLAHASSEE, FL 32313

06/11/2015 L15000101308

3, Date of filing/registration in Florida 4. Document nurnber

: Py

5. (@) ® =5
Registered Agent and Regiatered Office shown en the records of the Ploride Dept. of State: E % r;?W
STEWART H. LAPAYOWKER = T2

Fe Dyt
Registered Office Address  (MUST BE FLORIDA STRBET ADDRESS) i (”21 ﬁ?’
B360 NW 20TH TERRACE, SUITE 205 = ‘.:E{C
FORT LAUDERDALE 33309 ® Lo
> O
(b :
Enter name of NEW Registered Agent :mdl;r NEW Registered Office addreys:

"REGISTERED AGENT ADDRESS CHANGE OMLY*
NEW Registered Office Adiress;

800 N. PINE ISLAND ROAD, SUITE 350

PLANTATION FL33324

1ge 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 case of a Florida limited liability company, it is hereby canfirmed that the thange(s)
was/were authorized by au affinmative vote of the members of the limited liability company or as otherwise provided in
the nmc s-of organizition or the operating agreement of the limited liability company.

f}fl‘ the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
e C

Er ar sntharized representative of o member

el ept the appoiniment as registered agent and agree tg act in this capacity. I further agree io comply with the
provisions of all statules relative to the proper and com Zeg erformance of my dut H 4
the obligations of my position av reg;'sre’r"etf agent as rgvideg fa{" in Cha rejr: &55,??’ gzdl oo wftﬁand e
] pige in the registered office address, [ héreby calg/ip
& ofling change.

Printad ar typed name of signee

. Or, if thi$ document is heing filad
rm that the limited liability company has e{'iz

“Division of Corporationss P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
TNHS 18 (/14)
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