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’ FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2017

BILL HAVRE ,l
3030 N ROCKY POINT DR
STE 150A

TAMPA, FL 33607

SUBJECT: WAM BUSINESS SOLUTIONS, LLC
Ref. Number: L16000141616

We have received your document for WAM BUSINESS SOLUTIONS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returnied for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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

Octavia L Simmons
Regulatory Specialist Il Letter Number: 217A00021028

www.sunbiz.org

Mhivricimt fF  Aarmaratricnme . P 6OY RPOIY 292997 Tallabhacena Wlaricdla 29914



COVER LETTER

TO: Registration Section
Division of Corporatlioné

SUBJECT: WAM BUSINESS SOLUTIONS, 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 retum all correspondence concerning this matter to the following:

BILL HAVRE

!
Nam;e of Person

REGISTERED AGENTS H\{C,
Firm/CO:mpany

3030 N. ROCKY POINT DR., STE 150A

Address

TAMPA, FL 33607
City/State and Zip Code

agent@floridaregisteredagent.net

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

For further information concerning this matter, please call:

BILL HAVRE : (850 ) 8074500
a
Name of Person’ Area Code & Daytime Telephone Number
i 1
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section | ’ Registration Section
Division of Corporations Division of Corporations
Clifton Building | | P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

@ $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

undersigned limiied liabiif?- company

Pursuani to the provisions af sections 605.01 14 ur 603.0016, Florida Stutures, the :
.;g:rbm_gs the following statement in order o change its registered office or regisiered agent, or hoth. in the State of
orida. :
f
L .
I Name of the limited liability company: WAM BUSINESS SOLUTIONS. LI.C
(by 8794 Boynton Beach Bivd
Mailing oddress ol limited Hability campany
fNnte: MAY BE POST OFFICE BOX)

2. (@) 2711 CENTERVILLE ROAD
Principal office :addm:ss ol limiled liability cumpuny:
{Nnge: AFUST‘BESTREETADDRES.Q
Suite 213

Boynton Beach, FL 33472

Suite 400

Wilmington, DE'19808
L16000141618

Document number

07/28/2016 ,
Date of filing/registration in Florida d,

3
5. (ay CORPORATION SERVICE COMPANY
Registered Agent and Régisiércd OfMice shown on the records of the Florida Dept. of Siate:
. |
1201 HAYS STREET s
Regisiered Office Address | (AMUST BE FLORIDA STREET A DIRESS) Tt
-
3115 s o2
P o [
TALLAHASSEE .FL_32301 HE S :
) TLORIDA REGISTERED AGENT LLC Tz L
Enter name of NEW Registered Apgent andior NEW Repisicred OfTice address: g( ~J LR
T

BILL HAVRE

NEW Repistered Office Addruss:
3030 N, ROCKY POINT DR., STE 150A

|
_ FL33607

TAMPA
¥ compl‘anytis not organized under the faws of the Siate of Florida. il is hereby confirmed that afier

of the registered office and the business office of the regisiered
linbility company, il is hereby canfirmed that the change(s)

[T the limited liabilit
es are made. the Florida sireet address
members of the limited liability company or as otherwise provided in

the change or chang
agent will be identical. Or, jn the case of a Flarida limited
y an affimmative voic of the
nent of the limited liability company.,
BRYAN RUDNICK /Tauasn //%Lf

was/were authorized b 1
the articles OWN the operating agrees
Printed or typed name of fipnel
Fee to act in this capacity, | firther agree ia comply with the
o acecept
; filed

Signorureafa member or nulhon'zx:d| represeniative of a member

|
! hereby accepi the appointment as regisicred agent and uy " : :
provisions of all statuies relative ro the proper and campleie performance af my duties. and [ am Jamifiar with an,
the obi:Fanoru of my position as registered agent us provided for in Chapier 603, F.8. Or. if this dacument is bein
ge in the registervd office address, | liereby cmw{-,m that the limited Tiability company has been

{o merely reflect a change ir
notified in writing of this change.

Signsture of Registered Agent
Division of Cerparationse P.O. Boyx 6327w Tuallnhassce, FL 32314
FILING FEE: 525.00

INHS I8 (2114)



