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FLORIDA DEPARTMENT OF ',PEr )
Division of Corporationd AL{ J‘;u'é'& Ur STAIE

November 20, 2015

WYATT SMITH
86112 VENETIAN AVE
YULEE, FL 32097

SUBJECT: WYATT'S CONTRACTING SERVICES, LLC
Ref. Number: L15000184176

We have received your document for WYATT'S CONTRACTING SERVICES,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Deborah Bruce
Regulatory Specialist Il Letter Number: 715A00024556

www.sunbiz.org

Niviaian of Cornaratione - PO ROX A297 _Tallabhaceeas Flarida 29314
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COVER LETTER

TO:  Recgistration Section
Division of Corporations

SUBJECT: Wyedls Comdrnching  Staices |, LLC
Name of Fimited 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:

Wik Swvaith

Namc of Person

Wyedls  lonhutting Senyes, LS

Firmfbompany

SlUuz VoneNaw Auc,
Address

Yolee, FL 372049
City/State and Zip Code

weseniees 29 (8 groil.com
E-mail address: (to be uscd for future anfual report notification)

For further information concerning this matter, please call:

———

Wyadl St (2 )_S5B- L1213

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

{1 $25 Filing Fee

INHS18 (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

0 355 Filing Fee & Certified Copy




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

Pursuant to the [provz'sions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
o

s:;bmz'rs the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: W ocths (Q/t\-rac\\ﬂi\) 2eryices , LES
2. () _BUZ Nenediaw, Ave. Yolee, FL 37049 (b)

Principal office address of limited liability cc;mpany: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) . (Note: MAY BE POST OFFICE BOX)
Derooer 22 2018 L1Sos0 184176
3. Date of ﬁling’rcgistration in Florida 4, Document number

5. (@ OUnied FRodes  Lor Poroc\f\flm Avevds - JNC.

Registered Agent and Registered Office shown on the Pcords of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

1930 Winding  Oaks  CA.
Suike A -

Tampo JFL__ 3&p12

(b) b\J\{t\,—H ‘:\W\\'\‘h
Enter name of NEW Registered Agent and/or NEW Registered Office address:

Betiz Neweow el
NEW Registered Office Address:

Lf)\“)\(_c_ CFL T D2

If the limited liability 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 casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Y
-

b <=z Wyel - Snitbn

Signature oﬁémembédor authorized representative of a member " Printed or typed name of signee

! hereby accept the appointment as registered agent and a}gree to act in this capacitv. I further agree to comf{v with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am ﬁrmih’ar with and accept
the obl f,ratlons of my position as registere qjgent as provided for in Chaptér 605, F.S. Or, if 1his document is being filed

a

lo merely reflect a change in the registered office address, I hereby confirm that the limited Tiability company has been
notified in writing of !hig change. 8 £ Y v pany

Wount- 4 s =s

Signature o‘(ﬁegistet’e@/Agcnt

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR (2/14)



