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COVERILETTER

TO:  Registration Section
Division of Carporations

WTCA & INVESTMENT LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feefs) are submitted for filing,

Plense retum all correspondence concerning this nuster to the following:

Henrry P Alvear

Name of Person

WTCA & INVESTMENT LLC

Fin/Company

3443 SW 15th ST # Unit Upstairs
Address

Miami, FL 33145
Cuy!/Stste and Zip Code

hpam65@hotmail.com

E-mail address: (1o be used for furure annuni report notification)

For further infonnation concerning this matter. please call:

Henrry P Alvear 1305 ) 340 1228
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 312314

‘Tallahassee. Florida 32301
Enclosed Is a check for the following amouni:
® $25 Filing Fee O $55 Filing Fee & Certified Copy

[NHSI18(2/14)



STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.01 10, Florida Statutes, the undersigned limited labiline company
submits the jolloving starement in order to change its registered office or regisiered agent. or both, in the Stare of
Florida.

. Kame of the limited lirbility company: WTCA & INVESTMENT LLC

2. 4a) ib)
Principal office address of limited lability company: Mailing nddress of limiled liability campany:
(Nofe: MUSTBE STREET ADDRESS) iNote; M4} ST oL [2AY
3443 SW 15th ST # Unit Upstairs
Miami, FL 33145
0172112016 L16000014352
3 Date of filing/registration in Florida 4. Document number
5. (&)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Rubio. Juan
Regustered Office Address (AT
10634 SW 148th Avenue Dr
Miami Il 33196 -1 .
.FL =0
Fl (¥
tb) :‘,__E . w
Enter name of NEW Registered Agent and'or NEW Reghtered Office sddrews P o
oo :
o o)
Joel Mera Tr.
NEW Registered Office Address: or ) %
9403 Fontainebleau Bivd. Apl. 209 %: ~J
- == f
Miami 33172

a street address of the registered office and the business office of the 1egistered
the case of aRJorida (inited lability company. it is bereby confirmed that the change(s)
innative vote oNhe ntembers of the limited liability company or as ofherwise provided in

wag agr¥ement of the limited JigDiity company.

Stgnature of 2 mewber or authorized reprgentamgg of ar

Printed or l\'pcd name of signee

1 hereby accepr the appoinimenta d agree to act in this capacite. 1 further agree to comphy with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I amﬁ:miﬁur with and aceept
the obiifnrr'ors afm_}' position as registered agent as provided for in Chapter 05, F.5. Or, _{
to merely rejflect a ch ; fp i

I . Or, if this document is peing filed
rerey reflec ange In e vegistered office address, [ héreby confirm ithat the limited Tiability company has hicen
notified in writing of tis cheg

'ﬁuﬂ&_\x&!ﬂ?v

Divisiob

was'Were Atthorized by an a
the articl 0 sZgtion or

Signature of Registered Agent

of Corporationse P.O. Box 6327 Tallahassee, Fi. 32314

FILING FEE: $25.00
INHS18 1 214y
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