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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /Q%A//{géﬁ/fﬁ/ﬁ/ SC?U/CE_J ZZC

/" Name of Li |ted Liability 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:

A/u/ /6.5/4§

Name of Perstn

Yod *Z/{ /445,0/7?0/ A SGAU/CGJ ZZC

u'm/Company

29505 Jomes /o@,o //

Address

D e Cardd B/ 33952

City/State ahd Zip Code

J’/ _ - / conl

re annual report notification)

For further information concerning this matter, please call:

A Silng G _S29-922¢

Name of Persons—/ 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:
J($25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)




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

Pursuant to the

[prows:ons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
%z;bmgz the fol
OFl

owing statement in order to change its regtstered office or regtstered agent, or both, in ¢
1

State of
1. Name of the limited liability compan %@/ﬁ?/ 1777 < SALES ZZ G
2@ _Z%50S8 Joves Zooﬂ gzg@ TJonks ﬁﬁg 4‘/

Principal office address of lumtod liabf] lity company

Mailing addms of limited linbility
/Ouam G:Mj 7“// 3335 Al 7
9/ /e

L/S 00D /S58y ¢

7/ Dat o?myreglstranon in Florida - Document number

5. (a) /(F(ﬂ FEY S C{JA;OG/?;G?F \q{»ﬂ)icéf
istereKg

Regil entandchlstcrchﬂioeshd(vn

3.

on the records of the Florida Dept. of State:

WU% 450
Fr /"‘7 Lrs

, , FL ?,;?90?
WA |

eofﬂ!ﬂmgmd_.mw ormmmg_gm.eﬂm

ey un-nas 40 NOISING
gh:l Hd n1 1309

v g

NEW Registered Office Address:

2950 Joq6s /op /%
Lo Coecdh

FL_3F950
the change or ¢

If the limited hﬁ::lgty company is not organized under the laws of the State of Florida, it is hereby confirmed that after

es 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 confirmed that the change(s)
was/were authorized by an "affirmagi

ote of the members of the limited liability company or as otherwise provided in
the artlchﬁon or ting agreement of the limited liability

277
_ . A2 £&s/in |
Signanire ogtﬁmﬂbcr or authorized representative of a member Printed or typed namé of signes
I hereby acce t intfnent as re tered a em‘ and agree to acr in thts acity. I

:gns of p es relative to the gzs g §r cap ty ﬁM
the obli; artons o F stere ent
to merely reflecf a

her agree to cor;lhply with the

% lam ﬁzrmz liar with and accept
rowded far in C ter 5, F. S Or { this document j. rs bem Sfiled

istered office ess I hereby confirm that the limited iability compan éen

nonﬁed 7”




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2016

VICTOR RIBON
25 SE 2ND AVE, STE 714
MIAMI, FL 33131

Re: Document Number: L16000127676

The Resignation/Dissociation of XAVIER BENLEZRAH, a Member/Manager for
WALBAUM US LLC, a Florida Limited Liability Company was filed on
October 14, 2016.

Should you have any questions regarding this matter, please telephone (850) 245-
6051, the Registration Filing Section.

Octavia | Simmons
Regulatory Specialist |l
Division of Corporations Letter Number: 716A00022167

www.sunbiz.org
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