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COVER LETTER

TO:  Registration Section
Division of Corporations

sumecet: W CAPI 4L TwyestMEnT LLIC

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 followiny:

MAr oy . Hyindor

Name of Person

Firm/Company

GG w Flasler sT=#9/75

A\édrcss

miam. , FC. 33120

" City/State and Zip Code

MAY 0@ WCIimin. Com

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

For further information concerning this matter. please call:

MmAr . Amador W 205 , 550 - 5§34

Name of Person Area Code & Davtime|Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chiton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Flortda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
Cils25 Filing Fee B21$55 Filing Fee & Certitied|Copy

INHSI8 (2/14)




+
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
ersigned limited fiabiliny company
cd agent, or hoth, in the Stuie of

STdENMN] (LC

Pursuant to the provisions of sections 603.0114 or 665.0116. Florida Statuies. the wid
submits the following statement in order 10 change its registered office or regisien

Florida,
w_cAapHdac Tw(

. Name of the limited liabilitv company:
20 (@) {b)
Principal oftice address of limited liability company: Mailingladdress of limited lability company:
{Note: MUST BE STREET ADDRESS) (Notd: MAY BE POST OFFICE BOX)
- . -~ i )
§0 Sw 14041 ST AWl 5[ 801 briewtl wev blud 2810
~ - .
WA, FL. 3303

37130

mli\m‘l. L.
(160Cca2 122 89

W /20 [ 2016
4, Document numher

Date of filing/registration in Florida

3.
5. @) _MAVLD AWA ()Of
Registered Agent and Registered Ottice shown on the records of the Florida Depi, of State:
Registered OMtice Address (MUST BE FLORIDA STREET ADDRESS)
— ;
S0 s AW g1 ApT S =
) | A
FL_A3130 T4

iy

TAATALATIAR
(b) l“"\ﬂf:lb V. Amadorl o

NEW Registered Agent and/or NEW Registered Office address:

NUNNEN

Enter niune ol

NEW Registered Otfice Address:
ol W p]ﬁ.ﬁjl&-w‘ SY_# 91§
33130

. 1
M1V Y
If the Timited liability company is not organized under the laws of the State of Florida. it
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
ageni will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed thal the change(s)
mny or as otherwise provided in

was/were authorized by an affirmative vote of the members of the linited liability comp
the articles of organization gt the operating agreement of the timited Hability company.
Y. B DO r

or tvped name ol signee

.FL
is hereby confirmed that after

FY\HV*‘\’CB

- 7)

-
signature of a member or wlthorized representtive of 4 member Printed
[ hereby aceept the auppointment ux registered agent and agree 1o act in this capacity. ||
provisions of all statutes relative to the proper and complete performance of my duties, 4
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. ¢
fice address, T'héreby confirm that the limd,

further agree to comply with the
Unicd [ ame familiar with und accept
Dr. if this document is being filed
jedd tiability company has béen

i1 the registered r]}

to merelv reflect a change
notified in writing of this fhange.,

Signature of Registered r\?ﬁu
Division of Corporationse P.(). Box 6327s Tallahassee, F1} 32314
FILING FEE: 325,00

INHSIR (2/144)



