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COVER LETTER
TO:  Registration Section
Division of Corporations
SURJECT: WAG, LLC
Name of Limited 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:’

Janica Null

Name of Person

InCorp Services, Inc.
Firm/Company

3773 Howard Hughes Parkway Suite 5008
Address

Las Vegas, NV 891653-6014
City/State and Zip Code

managedrepons@incorp.com
E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, pleass call:

Janice Nuli for InCorp Sarvices, Inc. at ( 702 3 B866-2500 ext, 6302
Name of Person Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifion Building P.C. Box 6327
2661 Bxecutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Fnclosed ia a check for the following amount:
@ $25 Filing Fex O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOI
. LIMITED LIABILITY COMPANY
Pursuant 1o the ’pmvistan: ¢f sections 605,01 14 or 60501186, Florida Statutes, the undersigned limited h‘abr‘h‘gx compar
spz;bmi;.v the followmg stutement in order to change its registered office or registered agent, or both, in the State «
orida )
1. Name of the limited ligbility company: WAG, LLC
2. (a) 281 Trumbo Road
Principal

office address of limited Hability company:

(b 281 Trumbo Road
(Note, MUST BE STREET ADDRESS)
Unit 305

Mailing address of limited Jiability company:
(Not¢: MAY BE POST OFFICE BOX)
Unit 305
Key West, FL 33040 Key West, FL 33040
04/1172018 L180000713B3
3 Date of filing/registration in Florida 4. Document number
5. (a) C T Corporation System - -:5
Registerod Agent and Registered Office shown on the records of the Flerida Dept. af State: 5—: i ca ’._.\
o H
1200 South Pine Island Road AR = . -
Registoxd Ofioc Addreys  (MUST BE FLORIDA STREET 4DDRESS) e = !
o r Y
2 o
LA - E—':‘,
Plantation FL 33324 s =
<L o
22T n
by _InCorp Services, Inc, o
Enter name of NEW Repistered Aveal and/or NEW Rggistered (Miice addreys: -
17888 87th Court North
NEW Registered Office Address:
Loxahatchee FL 33470
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinned that afler
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be jgdentical. Or, in the case of a Florida limited liability company, it is heretry confirmed that the changz(da)
was/were apgorized by an affirgative vote of the members of tha limited liability company or as otherwisc provi in
ig ton opAfie operating agreement of the limited liability company.
< ki Margaret W. Molleston
S of @ member of authorized representative oF a member Printed or typed came ot'sfmeo
I heroby accept the appointment as registered agent and agree 1g act in this capacity. 1 further agrée to comgl with the
provifions of gﬂ .nam‘?e"}o relative to rhc:g pr%pcr gd camplgg rformance af apdut?és, and I am f;miﬁar wit, c}l'n_d accepl
the obligations o pogition as registéred agent as provided for in Chapter 605, F.S." Or, if this document is bcni,g Siled
e }h;(’: the registered office ess, [ hereby corgﬂgm thot the limited Liability comparnty hay héen
Janice Null on behalf of incorp Services, Inc.
y‘vunm of Reglatered Agmnt
Division of Corporationss P.0O. Box 6327e Tallabassce, FL 32314
FILING FEEL: $23.00
INHY18 (2/14) :

SAIG00/ B7569 3



