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COVER LETTER

TOQ: Registration Section
Division of Corporations

suaseer: WIS Hiness 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 return all correspondence concerning this matter to the foilowing:

Hatey wells

Name of Person

WS Binesc LLC

Firm/Company

Mot Cochise TJerr

Address

Sardsita Fo 34233

Citv/State and Zip Code

alev. Welld@ ha Tl 1

E-maitaddress: (to be used for futuke annual report nolification

For further information concerning this matter. please cali:

Haley Weils WA, 4B

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chlifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Taliahassee. Florida 32301
Enclosed is a check for the following amount:
E&% Filing Fee [5)sss Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuaut 1o the.provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liabitity company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
1. Name of the limited lability company: We”g HTnégg ) L(J
2. (a) 410{0 (OChse Terrdse w_ 06 Chise Terrace

Principal office address of limited Vabiily company: Mailing address of limited hability company:

(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX
Sarasotn FL 34723 Saraseta, br %4233

L7000} 77203

Aoag. 1B 2017
Date-df filing/registration in Florida 4, Document number
P Haley Well S

5. (a) . A
Repistered Arg{m and Rlcgismrt'd Office shown onhe n!cords ofthe Fierida Dept. of Sune:

-

3.

v 1Ty

Hane

(MUST BE FLORIDA STREET ADDRESS)

!

Registered O ffice Address

19%7 Helen Ave,
.39 <04

Criand
Haley wells
¥ Registered Agent and/or NEW Registered Office address:

N

ISSVi
{\'fl

33
0 Auy
&5:L Wy 91 130 Ll

§
-
i

(b)

1
I

VOIN0T4
V1S

Enter name of NE!

NEW Registered Office Address:

410, Lochise Tetrace
Sardspio 24123

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are wade, 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 liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articleg of organization or the operating agreement of the limited liability company.
Hale Y Wel IS

Printed or typed name of signee

S ignature ofa‘fr:nﬂjir or authorized representative of a member
{ hereby accept the appoiniment as registered agent and agree (9 act in this capacity. I further agree to coqn[a!y with the
provisions of all statutes relative to the proper and compleie performance of my duties, and { am familiar with and accept
the obligations of my position as registered agent as provided for in Chapiér 605, F.5. Or, :{_Ihxs document is being filed
to merely reflect u change in the registered office address, [ hereby crmﬁlr?m that the limited liability company has been

notifiedyin writing of this change
FLA A, o—
Signature nchgisl%d Agent
Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $15.00

INHSI18 (2/14)



