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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2021

WOW BURGERS F864 LLC
10537 CANARY ISLE
TAMPA, FL 33647 US

SUBJECT: WOW BURGERS F864, LLC
Ref. Number: L16000118807

We have received your document and check(s) totaling $1120.00. 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 CO‘RPORATION REGISTERED AGENT
CHANGE, but your entity is a LLC. Please complete and return the enclosed
blank form( )-

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist || Letter Number: 821A00020975

www.sunbiz.org



COVER LETTER

TO:  Regstration Section
Division of Corporauons

sumect: (WOW [hoRaers FE64 Lic

Name of Limited Liability Company

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

Please return ali correspondence concerning this maiter 1o the following;

SHAGY Godepy

Nume of Person

o bueqers FE64 Lic

Firm/Company

[RG2 N-Frorma plenve € 11513

Address

GAmPe  PL_ 23672

Citv/State and Zip Code

Tosephs @ WoLdBear com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call;

SHMG 508y w13, Q%0 6158

Name of Person Arca Code & Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassce, FLL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
B 525 Filing Fee T £53 Filing Fee & Centitied Copy

INTISTS (2/14)



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

Pursuant io the provisions of secrions 603.0114 or 6030116, Florida Stututes, the undersigned timited tiability company
submits the jollowing statement in order 1o change ity registered office or registered agent, or both, in the St of Florida.

1. Name of the lumited liability company: [\JO(A} [,))UQQ CEJ ?&)GLY LLC
2 (@ WO Ruecrrs £664 Lic by__ ol ueqees £ 864 1ec

Principal affice address of limited Hability company: Mailing address of Hmited liability company:
(Nete: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)

0537 Conpry [SLE pr 13GU N Floeipp fve (BE ISR
1Omen Br . 33643 (pmpa FL.- 3364

06 0. 2011 L16oooll880F

3. Date of filing/registration in Florida 4, Document number
o) _FRenK. G . GRE o
Registered Agent and Registered Office shown on the records ot the Flonda Pept. of Staie:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
208 Soiu CHuecH Hyenye
(P pH  FL 3360?
i)

Enter nume of NEW Repistered Agent and/or NEW Repistered Office address:

Shas GhdepH

NEW Registered Office Address:

10537 coanpry [0LE DR
IQ%MPP\ 7 Y YT

{ihe limaed Liability company is not erganized under the laws of the State of Florida, 1t is hereby confirmed tha after the
change or changes arc made, the Florida street address of the registered oftice and the business oftice of the registered
agent wikll he identical. Or. in the case of a Flonda limited Hability 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 orgaghization or the operating agreement of the limited Liability company.

P SYrm Tos-QA

Signature vf a mumb]UAr"aulhoriz répresentative of a member Printed or iyped name of signee

L hereby accept th appoinimgtas registered ugent und agree to act in this capacity, 1 firther agree to comply with the
provisions of all statites relafiie to the proper and complete performance of my duties, and I am ﬁuni!’iur with and accept
the abligations of myyposifion as registered agent as provided for in Chapiér 605, F.S. Or, if this document is being filed
ter merely reflect a ¢hunge in the registered r.]_" tce address, [ héreby confirm that the limited lability company has bicen

notified in writing G this change ’

)

Signature of Registerdd Agens

ivifion of Corporationse P.(). Box 6327e Tallahassce, FL 32314
L FILING FEE: $25.00
INHSIR (2/14)



