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. COVER LETTER
TO:  Registration Section
" Division of Corporations

SURJECT: Wetle Duyb, LLC

Name of |.imited Liability Company
Dear Sir or Madam:

The enclused Registered Agent/Registered Office Change and fee(s) are submitied for filing

Please return atl correspondence concerning this matter to the following:

Michae!  Steutt mann

Name of Person

WAttt Duys LLC

Firm/Company

¥,
-

126 Gieecwooot CH.

Address i :T—:E

/M lbourne, = 32%t0 T
City/State and Zip Code Y

L

mstc uttm @ gmal. com e

E-mail address: (to be uded focfuture annual report notification)

For further information concerning this matter, please call:

Michael Sttt wane w221, 2b6-7170

Name of Percon

Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registratinn Sectinn Registratinn Section
Lrivision of Corporations Division of Corporaiions
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

dSES Ftling Fee

O $55 Filing Fee & Certified Cupy
INHS I8 (2/14)



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

Pursuanit 1o the /)mw'sirms of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Liability 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 liability company; WE ‘HC" DO'/VS 3 L [— (/

2 (a) (b) .
Principal office address of limited liability company: Muiling address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
126 Gwﬂjerwc«oo‘! CH. 126 6?039(%/00&( Ct
/V){’)br/urnc /FL 320]“’0 Mf/boufng FL BZQ%O
g/21/17 L1 7000178494
3. Date of Iﬁiing,/ll"cgistralion in Florida 4. Document number
3. (a}
Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
Stoul Fgan . /l/]iclnaf?, 92
Registered Office Address (MU‘gT BE FLORIDA STREET ADDRESS)
193] Faben Cicele SR
Me ) bhoneve FL__3294¢ AR

ne Dove
) R
Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘M J— it
3 - O

- )

:—: i
NEW Registered Office Address: " =

12 & 6)‘ﬂ3€r’vwoo/( C1.
Melbo arne . 32940

If the fimited hab#lity 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 sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)
wasswere authorized by an aifirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the luuited hability company.

%ém _ Michael Sttt rmamn
Signature &7 a member or avthorized represcniative of'a member

Printed or typed name of signee

I hereby uccept the appointment as registered agent und agree to act in this capacity. I further
provisions of all statutes relative to the pro

] agree to cumﬁly with the
} [)er and complele performance of my duties, and 1 am_}s
isterec

] : i m . amiliar with and accept
the obligations aof ny position as reg agent as provided for in Chapter 003, FL.S. Or, if this document is being fiied
1o mierely reflecl a change J ice address, | hereby c‘(mﬁ{rm thai the limited Tiability company has béen

notified jrwrigng of thi§c |

Sizmumure of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, F1. 32314
FILING FEF: $25.0



