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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Wade Ventures Threa LLC

Name of Limnited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspandence concerning this matter to the following:

Vincent Rojo

Name of Person

InCorp Services, Inc.
Firm/Company

3773 Howard Hughes Parkway Suite 5005

Address

Las Vegas, NV 89169-6014
City/State and Zip Code

documents@incorp.com

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

For further information concermning this matter, please call:

Vingent Rojo i 800-246-2677
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
$25 Filing Fee 0 $55 Filing Fee & Certified Copy

TNHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 6050116, Florida Statwes, the undersigned limited liability company
nt, gr both, in the State of Florida.

submilts the following staiement in arder to change iis registered gffice or registered uge

Wade Ventures Three LLC

1. Name of the limited lisbility company:

2. (v (b)
Pringips] alTice nddress of limited liabilicy company: Mailing nddresa of limited linbility company:
{ote: MUST BE STREET ADDRESS) (Note: MAY B POST OFFICH BOX)
01mBrR0T L17000014790
J. Date of filing/registration in Florida 4. Document number
5. (8) GORDEN, GINGER L

Regisicrod Agent and Regisicred Officr shown on Lhe records of the Florida Depl. ol State:

19821 NW 2ND AVE #413

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
.: _‘ . g
. =
MIAMI GARDENS 33169 ; o 73
 FL _ = N
e <3 -
(b) InCorp Services, Inc. ' r.[- T
Enter name of NEW Repgistered Agent and/ar NEW Registeeed Offee addresy: > |
iJ
17868 87th Court North @
o

NEMW Reghttered Office Address:

Loxahalchee FL 33470

If the limited liability company is not organized under the laws of the State of Florida, it [s hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited [iability company, it is hereby confirmed that the change(s)
was/were authbrized by an affirmative yote of the members of the limited liability company or as otherwise provided in

the articlesof organization gg the opepMing agreement of the limited liability company.

Ginger Gorden
Printed or typed name of signee

1 hereby accept the appointment as regisiered agent and e to act In this capacity. 1 further agree to comply wiith the
s of ol 7 £ 5 cie A t{‘ld Lam ﬁl'.,milfar wli?ﬁ gndaﬁeg
b% ile

rovisions of afl statutes relarive to the proper and com ormance af mp duties,
fhe oblt atfé’;rs of my position as reg_l:fvg'e el as propir'dedp}g in € refr 655, E.5. Ov, if thi§ document is bein
to merely refleci a chapge in the registered office address, I hereby conflrm thai the limited tiabilfty company has been

nolifiesd in writing o changa,
Vincent Rajo on behalf of InCorp Services, Inc.

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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