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July 29, 2020 =
FLORIDA DEPARTMENT QOF STATE

wvision of au
WADE FINANCING LLC Divison of Corporations

33 WEST ONTARRIQO STREET
SUITE 56AB
CHICAGO, IL 6&0&bB4

SUBJECT: WADE FINANCING LLC
REF: L17000011392

We received your electrcnically transmitted document. However, the
document has not been filed. Flease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

PLEASE CORRECT #2(A) TO REFLECT ONE(1) ADDRESS AND RESUBMIT.
Please return your document, along with a copy of this letter, within 60
days or your f£iling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Susan Tallent FAX Aud. #: H20000248117
Requlatory Specialist II Letter Number: 120A00014235

P.0O BOX 6327 - Tallshassec, Flonda 32314
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TO:  Registration Section
Division of Corporations

SURJFCT: WADE FINANCING LLC

COVERLETTER

wName of Limited Liahility Company

Deur Sir or Madum:

The enclosed Registered Agent/Registered Office Chunge and fee(s) are submitted for filing.

Please return all correspondence concarning this matter o the following:

Joanna Fernandez

Name ol Person

inCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy Suite 5008
Address

Las Vegas, NV 83169-6014
Civy/Staie and Zip Code

documents@incorp.com

T-mail addicss: (1o be used for future annual report netification)

For further information concerning shis matter, please call:

Joanna Fernandez for InCorp Services, Inc.
Nume of [Person

Mailing Address:
Registration Secthion
Division of Comporations
P.O. Box 6327
Tailahasscc, FL 32314

Enclosed is a check tor the following amount:

M 525 Filing Fee

TNHSIR (2/14)

702 , 866-2500
Arein Code & Duvtime Telephone Number

Street Address:

Reyistration Section

Division of Comporations

The Centre of Tallahassec

2415 N. Mouroc Strect, Suitc 810
Tatlahassce, L 323023

355 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuart to the provisions of sections 605.0114 or 605.0116. Florida Stauutes, the wndersigned limited liability company
submits the following siatement in order to change its registered office or registered age, or boih, in the State of Florida.

. Name of the limited liabitity company: VWWADE FINANCING LLC
2. (a) 33 W Ontario Street, Ste 56AB 33 W Ontario Street, Ste 56AB

: (b)
Principal office address ol limited Jinbility company: Mpiling address of limited lisbility company;
(ore: MUST BE STREET ANNRESS) {Notg:
Chicago, IL 80654 Chicago, IL 60654
01/13/2017 117000011392
. Date of filing/registration in Florida 4, Document number

5. (=) Gorden, Ginger L

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

19821 NW 2nd Ave - Suite 413
Regisiered Officc Address  (MUST BE FLORIDA STREET ADDRESS)

Miami Gardens FL___ 33169 ‘

(b) _InCorp Services, Inc. b
Enter name of NEW Registered Agent andfor NEW Repistered Qffjce nddress: i
17888 67th Court North >
INEAY Registered Office Address: "
Loxahatchee FL 33470

If the limited liabitity company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of 1he registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were guthorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the articlgf of organization ofAhe operating egreement of the limited liability company.

. e . Ginger Gorden
re nf@cmmm&ﬁpmsenmhw of 8 member Printed or Lyped name of signee

I hereby accept the appointmeni as registered agent and a?grze f9 act in this capocity. 1 firther agree to comply with the
provisigns of all statutes relative (o the pr(gf;er and complete performance of % duties, and [ am familiar with and accept
the ob!iﬁaﬂom of my positionas registere ajgm as provided for in Ci7p:cr 5, £.S. Or, r[ this document is being filed
i

lo merely refleel g change in/he regisipred office address, I héreby confirm that the limited liability comnpany has been
actifiedin writigg of ihis chiinge.
g istni .-~ Joanna Fernandez on behalf of InCorp Services, Inc.

Signature of slered Agenf; .
;w g ,f,f/ Vs

Division of Corporationse P.0O. Box 6327e Tallahasse
S

¢..FL 37314
FILING FEE: §25.00 S
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