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COVERLETTER

TOQ:  Registration Section
Division of Corporations

WENDY SARTORY LINK, PLLC
SUBJECT:

Name of Limited Liabllity Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wendy Sartory Link, Esq.

Name of Person

Wendy Sartory Link, PLLC

FirmvCompany

1509 North Military Trail, Suite 220
Address

West Paim Beach, FL 33408
City/Siate and Zip Code

wendy@wsicounsel.com

E-mail address. (10 be used for future annual report natification)

For further information concerning this matter, please call:

Wendy Sartory Link {561 \ 40:-6162
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisuralion Section ' Registration Section
Division of Corporations Drivision of Corporations
Clitton Building O, Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
i $25 Filing Fee 2 %45 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Pursuant 10 the provisions of sections 603.0114 or 605.0116, Floridé Stututes, the undersigned limited lishility eompany
submits the folfowing siatement in order 1o change its registered office or registered agent, or both, in the State of

Florida.
WE

Name of the limited liability company: ___ ND,Y SARTORY LINK, PLLC
(®

Mailing nddress of limlted ahility company:
{Nate: MAY BE POST OFFICE BiiX}

2. (a)
Principal office address of limiled lisbility company:
(Note: MUST BE STREET ADDRES.S)
" 1509 North Military Trail, Suite 220

1509 North Military Trail, Suite 220
West Palm Beach, FL 33409

l.

Wast Palm Beach, FL 33409

08/29/2017 L17000184425
3. Date of filing/registration in Florida 4 Document number
N .
5. (@) Wendy S. Link
Registered Agent and Registered Office shawn on the records o the Florida Depr. of State:
777 South Flagler Drive
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) I o
Suite 80D East ~
2
West Paim Beach 33401 =m0
3 FL -2 Ty
|4 Nl Lay [0
Wendy $. Link R T oy
en . Lin -t :
by Yo TG B
Enter namc of NEW Repistered Agrent andior NEW Registered Offise address: - = i 2
. R b
A
ili ' o~y
1509 North Military Trail == &
NEW Registered Office Address: 2
Suite 220
Waest Palm Beach FL33409
aws of the State of Florida, it is hereby confirmed that after
office and the business office of the registered
change(s)

If the limited ligbility company is not organized under the |

the change or changes are made, the Florida street address of the registered

agent will be identical, Or, in the casc of a Flotida limited liability company, it is hereby confirmed thut the
nafirmative vote of the members of the limited liability company or as othcrwise provided in

ﬂ ¢ operating agreement of the limited tHability company.

o fv{(_’) Wendy S. L|‘nk B
Prioled s typed came of signee

5y with the

04 olt
Mignaturz of a memg:r e apdhonized represeotative of @ member
1 hereby accepi the appoinunent as regisicred agept and agree (o aci in this capacity. [ furthar agrea to com
provisions of all statutes relpfive to the proper and complete performance of my dulies. and [ am j%zm:!wr wa._rfzj and uceept
the obligations of my positor as registered agent as provided for in Chapter 605, I*.5, O, I 141s document iv beu;gﬁ!cd
he registered office address, | hereby confirm that the limited liability company has Béen

10 merely refleca changefin
| h

poyifidd in voriting of
Division af Corporationse P.O. Box §327# Tallahassee, FL 32314
FILING FEE: 525.00
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