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-COMER-LETTER

- i :

TO:r Registration Section
Division of Corporations

Wanderlust Concierge, LLLC.

UBJECT:

Name of Limfted Liabifity Company
-Dear-Sir-or- Madam:
The enclosed Registered Agent/Registered Office Changeand fee(s) are submitted for filing.

Please return.all correspondence concerning this matier to the following:

‘Marcus Wander

Name of Person

Wanderlust Concierge, LLC.

Firm/Company

14309 SW 96th Street, Suite 503
Address

- Miami, FL.33188
City/State and Zip Code

marcus @wanderlusiconcierge.com

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

For further information conceming this matter, please call:

Marcus. Wander 305 . 815-2892
ai j
Name of Person Area Code & Dayimme Telephone Number
STREET/COURHER-ADDRESS: -‘MAILING-ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive-Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed fs a check for the following amount:
-l4-§25-Filing-Fee- - $55 Filing-Fee-& Certified-Copy-

INHS18 (2/14)
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STATEMENT-OF-CHANGE-OF-REGISTERED-OFFICE-OR-REGISTERED-AGENT-OR-BOTH-FOR:
‘,', LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 605.01 14 or: 665.04 16, Florida Statutes, the undersigied.limited fabiliry compuary

submits. the following statement imw order 1o change ity vegistered. office or registered: agent, or both, in the Stare of
Florida.

T Wanderlust Conciarge, LLC
1. Name of the limited liability company: Ty )
2 (a) 14309 SW 96th Street, Suite. 503. (b 14309 SW 96th Street, Suite 503
‘Principe office address of timited hability compeny: Maiting address.of timited 1igbility company:
Note: MUST BESTREE. E {Note: MAY BE POST OFFICE BOX)
“Miami, FL Miami, FL
33186 33186
-07/118/16- 116000135653
3. Date of filing/registration in Florida 4. Document number

‘Varca Law, PLLC.

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

5. (a)

[a) [ L. E%buoe o P -
450 N.E. Stn, BT GI‘.‘-‘t, Swtu o]

Registered Office Address  (MUST BE FLORIDA STREET APDRESS)

ort Lauderdale FL‘BSBO‘I
b 2 .
Enter name of NEW Registered agent.and/or NEW Registered Office nddress: :—7",‘ o
5 2 '
z D T
-Marcus-Wander: @ 'I"' -
NEW Registered Office Addruss: o F r
. =
14309 SW 96th Street, Suite 503 E g
Mizmi 32186 g
FLet8 £ W0

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 changgs are made, the Florida street address of the registered office and the business office of the registered
agent will be idenyGgl. Or. in the case of'a Florida limited liability.company, it is hereby-confirmed that the change(s)
was/were authopzed by an-affirmative vote of the members of the limited liability company or as-otherwise provided in

the.articl izghion-or the operating agreement-of the limited liability.company.
Marcus Wander
51 afundor & nSTbe onsuthonized ripresentative ol a sember Pamied Of TF{d naie-0f signed

I hereby accegl the appointment.as. registered ugent.and agree to act in this capacity. I further.agree to complv with the
-provisions-of afl statutes-relative-to-the ~prfz’per and-complefe performance-of- ggjdune.v; -ane-i- amj’

re / ¢ ; L-am-familiar-with-and-aecept:
the obligauons of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
to merefifeflecl change in the registered office address, [ hereby canfirm that the limited liability company has becn
rof] wr/g of this change.

Jdbatfive oT Registered Agent

bivision of Corporationse P.(). Box 6327e Tallahassece, FL 32314
FILING FEE: $25.60
INHSTB (2714) o



