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COVER LETTER

Registration Section
Division of Corporations

WSIAF, ££C
Namd of Limited Liability Company

TO:

SUBJECT:

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

Please return all correspondence concerning this matter to the folfowing:

FATRICK ZowRY

Name of Person
LoVERDE  DEVELORMENT
Firm/Company ~ s B
. ) —_— NN S n ;:
HowaARD  Ave  UMIT C L&
Address ' .
LAKELAND , FL
City/State and éip Code

LOVERDEDEVELIPINT (@ /AL - CoM

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

4-00

FX:Swy

33815 .

For further information concerning this matter. please call:

FATRICK _JowRY w843, 640-34/2
Area Code & Davtime Telephone Number

Name of Person

Mailing Address: Street Address:
Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

rées Filing Fee

INHSI8 (2/14)

O $55 Filing I'ee & Certitied Copy

Se ATTAHED



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

. ; 4
Name of the limited liability company: \/\/5 //q P}i Z— Z‘ C’
(&)
Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

L.

2. (a)
Principal office address of limited liability company:
{Note: MUST BE STREET ADDRESS)

/0/)2/20/5 L 15000176 7)0
4. Document number

Date of ?’iling/registration in Florida

3
5. (@)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Repistered Office Address (MUST BE FLORIDA STREET ADDRESS) -2 2
S
B
, FL o=~ L
. - .
glx
(b) . X
NEW Registered Agent and/or NEW Registered Office address: ) o
o LN

Enter name of

FATRIcK  ZowRYy
NEW Registered Office Address:
400 _HOWARD AvE, SviTe ™ C "

LAKEANV D B 23815
If the limited liability company is not organized under the laws of the State of Flonida, it is hereby confirmed that afier the

change or changes arc madc, 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 affirmative vole of the members of the limited liahility company or as othcrwisc provided in

ng agreement of the linmted liability company.
JAMI€ REMNE
Printed or typed name of signee

the articles g
ly with the

{ the appointment as registered agent and afree to act in this capacity.
/4 gfﬂ?ﬁ@gﬂfﬂ;ﬁlﬂr duties, and | am familiar with 4
OF in er 6U3, F.5."OF i This documiérit' s beé
that the limited liability company has

I hereby dse
_provisions of all statutes refative to the proper and comple
the obligations ?" mifom‘mn as registered dgent as grav:de
to merely reflect a change in the regisiered vffice address, I hereby co
notified in writing of this .

Signature of Regimiered Agent ——— (/
Division of Corporationss P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 525.00

iy, | er agree 10 corrIfI) ¥
ana accept .

L



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2022

PATRICK LOWRY
LOVERDE DEVELOPMENT
HOWARD AVE, UNIT C
LAKELAND, FL 33815

SUBJECT: WSIAP, LLC
Ref. Number: L15000176710

We have received your document for WSIAP, LLC . However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

The form you submitted is for a Florida Corperation, but your entity is a Florida
LLC. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 122A00016691

RECEIVED
AUG 1 G 2002

www.sunbiz.org
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