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COVER LETTER
TO:  Registration Section
Division of Corporations
swamer. WCF HOLDINGS H, LLC
Namec of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Mary Castillo

Name of Person

Registered Agent Sotutions, inc.
Fom/Company

1701 Directors Blvd, Suite 300
Address

Austin, TX 78744
City/State and Zip Code

notices@rasi.com

E-mail address: {10 be used for {uture annual report notification)

For further mformation concerning this matter, pleasc call:

Mary Castillo 588 7057272
Name of Person Arca Code & Daytime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divirion of Corporations Division of Corpomtions
Clifton Buiiding P.O. Box 6327
2661 Executive Center Circle Tallabassee, Florida 32314
Tallahassee, Florida 32301

Enclased is a check for the following ameunt:

W3 $25 Filing Fec O $55 Filing Fee & Certified Copy
INHSIR (2119
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GISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant 10 the provisions of sections 605.0114 or 605.0116, Fiorida Statutes, the undersigned timited lihili company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Naroe of the limited [iability company: WCF HOLDINGS ”s LLC
2.()

Principal offiec address of limited liability company:

5002 W. LEMON ST.
TAMPA.  FL

(b}

Mailing address of limited linbility eorapany:

(Mot
5002 W. LEMON ST.
33609

TAMPA, FL 33609
07/14/2017 L17000151846
3. Date of filing/registration in Florida 4, Document number
5. (&)
Registered Agent and Registered Office shown on the records of the Florids Depx. of State:
Johanson, Nicole
Registered Office Address  (MRIST BE FLORIDA STREET ADDRESS)
5002 W. LEMON 8T.
TAMPA, FL 33609
i
30 o
((: < cr_?\ .
(®) ze 9 Pas
Enrer game of NEW Reristered Agent and/or NEW Reptstered Office addreas: PSS S
Registered Agent Solutions, In¢. A A
NEW Registered Office Addreas: :52« ‘Z
155 QOffice Plaza Dr., Suite A
Tallahassee

=9 32301
If the limited lisbility company is not organized under the laws of the State of Flo
the change or changes are made. the Florida stre

et address of the
agent will be identical. Or. in the casc of a Florida limited liabifi
was/were authorized by an affirmative vote of th

the articles of organiation or the operating agre

rida, il is hereby confirmed chat after
registered office and the business office
/S/ %n.va}:nﬁmu

ty company, it is hereby confirmed that
e members of the limited liability company of as ot
cment of the limited tability company.

Ignacio Armas
Signature of » member or suthonized repeesentative of 2 momber

Authorized Person
Printed or typad natee of xipnee
1 hereby aceept the appointment as

of the registered
the change(s)
herwise provided in

registered agent and ogrec to act in this capacity. | further
provisions of all statutes relative o r}fgpm r aﬁd mmplg}gcr performance of i,
the oblipations cy' my pasition as registered agent as provided for in
In morely reflect a ghange m the registered
natified in \ﬂr{' of this change.

ce (0 comgfy with the
e ;’a}_{;? br”d 1 am familiar wit
cea s, | heveby cary?mer the

and accept
. Or, if this document is bein r filed
rm that the himitcd liability compamy has been
o Justine Karneji
Sgnatore of Yegistered Agent” Agsistant Secretary

Division of Corporationse P.O. Box 6327+ Tallahassee, F1, 32314
FILING FEE: $25.60
RNHS 18 (2/14)
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