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' COVER LETTER

TO:  Registration Scection
Division of Corporations

SURJECT: WEIGHLTE PO LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Plcase return all correspondence concerning this matter 1o the following:

SWidE  SAQUE S

Name of Person

WEICHUTE PILD, LLc
Firm/Company

Po BRox s¢169¢
Address

JACKkK oMy e  Fuatigf) RIATE
City/State and Zip Code

robet 5 werad it pro . com

E-mail address: (1o be used for futufe annual report notification)

For further information concerning this matter, please call:

at( Aoy )y Gl 313

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Section Registration Section
Division of Corporations Invision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flonda 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
(825 Filing Fec O $55 Filing Fee & Certified Copy

INHS18 (2/14)




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

Purstant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

Horida,

submits the following statement in order 1o change iix regisiered office or registered agent, or both, in the State of
I, Name of the limited liability company:

W EHULTE PO Loy
i
2 (a) _ N EcHuLTeAlo, )\l Pllo g
Principal office address of limited Liability company: Mailing address of imited liabiliy company:
(Note: MUST BE STREET ADDRESY) {Note: MAY BE POST QFFICE BOX)
| %433 Peameroe Phew o H 202 Po Rk SCi69S
N ACKCON VL ] £ 3| JALKONG L £ Fo S22 §¢
i
i —
oqlzlfbmr LIS 0ooc%962
i 3 Date of hiling/registration in Florida 4. Document number
| 5. ) _Taunal I UG PL ~ PLEME LEmovie THIC ACENT
: Remstered Agent and Registered Office shown on the records of the Florida Dept. of State:

<
3832 Petmerpe e Riyn H 257 e
Registered Office Address (MUST BE FLORIDA STREET ADDRESAS) E ?:IE':‘
—
TACKSoNvieer 5 32720¢ z S
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. FL R IQQC
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~ z o o
(b) SQULIE I PhQuES ~  2A
Enter name of NEW Repistered Apent and/or NEW Registered Office address: ) ’::":
LE frolidn stilcer APACS( QD W€
NEW Repistered Offtee Address:

J & g 3 'S PngN\CT(/’)L {)R/LL{_ KLUFD
R Po Rox < /695
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YA o vilLE FL 3L elg
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L %225 ¢

If the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change 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 Flonda himited liability company, it is hereby confinmed that the change(s}

was/were authorized by an alfirmative vote of the members of the Limited hability company or as otherwise provided in
the articles of orgamization or the operating agreement of the limited liability company.

YRU LS

Signature of 3 inemdy or authorized representative ot a member

SJug g JAQuer

Printed or typed name of signee
F hereby accept the appoiniment us registered ugent and agree 1o act in this capacitv. { further agree to con

provisions of all statutes relative 1o the proper and complete performance of my duties, and |am Jamitiar wir
the nh!!‘}'auun.\‘ of my position as registered o
1 mere

1£Jf v with the

rformu ; ie: and aceept

) wnt us provided for in Chapeér 605, IS Or. if this document is being filed

crely reflect o chunge in the registered office address, 1 hereby confirm that the limited Tiabiliny company has béen

notificd’in writing of this change.
3 line

Signature of chislcrc\f}*\gcnl

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00
INTISER (2714




