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COVER LETTER

T¢:  Regstration Scetion
Division ol Corporations

supsecT: WL ENQ,T\l—}f’hl'f\Q %\rdg LLQ

Name of Litnited Liabiy}' Compuny

Dear Sir or Madamu
The enclosed Registered Agent/Registered Office Change and {ee(s) are submitted for Biing.

Please return all correspondence concerning this matter 1o the tollowing:

Diara D DelipHnid ~

Name of Person

Firm/Company

_202)S Rattena Gk

Address

\ms\m\ Clhrape\ . HL 2254

City/State antl Zip Code

DianaDe Hom 5~ @ madl - Lo

E-mail eddress: (1o be used tor futwe aringl repott notitication;

For further information concerning this matter. please call

Diana Deltovo (B3, tad FFB

Nanic of Person Arca Code & Daytimic Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiraton Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Execurive Center Circle Tailzhassee. Florida 32314

Tallahassec. Florida 32301
Enclosed is a check for the following amount:
W™-325 Tiling FFee O §33 Filing Tee & Certificd Copy

INHSIR (2714}
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" STATEMFENT OF CHANGEF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant 1o the provisions of sections 6013.0114 or 6005.01 16, Florida Statutes. the undersigned limited liability company

submiis the following swatement in order 1o change its regisicred office or registered agent. or both, in the Siate of
Florida.

1. Name of the Limited Liability company: :_T—HF, Z\I‘QJY bl\‘Hﬂl‘ﬂa %l Fd S LL—CJ

2 @ 20835 Raxano. OF welcmpe o 3053 Aetting G 00Serc
Principai oftice address of limited liability cnmpanly‘. F{_l %qg—‘ Matling address of limited liability compan}ﬂ 555qg

(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

102417 L1771 000225405

3. Date of filing/registration in Florida 4. Document number

5w Soge . L. Sanchez
3 o

Registered Agent ahd Registered Office shown on the recards of the Florida Dept, of State:

20525 P\oackcw\qg o

Regisiered Office Address

woskedt Clng pck oL PRI

L A~
r: a
.. =
® _Diare._ - De (1Tord 08
Enter name of NEW Registered Agent and/or NEW Kegistered Office address: 5",:] e N r-
e
1= m
_aemass Radtano. o ZOE O
NEW Registered Othee Address: =i @
D
‘T
Westey clpel. ¥ 225457 =

CFL

If the limited Liability 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 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 chunge(s)
was/werg authorized by an afiirmative vole of the members of the limited Liability company or as otherwise provided in
the ag of organization or the operating agreement of the limited liability company,

A s S _D;ma . el

. p o e - -
T e of a member or authorized representative of o member Printed or typed name of signee

{ herehv uccept the appointment ay registered agent and agree o act in this capucitv, 1 further agree to comply with the
provisions of all stanites relative (o the proper and complete perforniance of my duties, and [ am jumiliar with and uccept
the obligations of my position as registered agenr as provided for in Chaptér 605, F.S. Or, 1_'{ this document is being filed
1o merelv reflect a chunge in the registered office uddress, | herehy confirm that the limited Tiahiline company has been
notipeld in writing of this change.

re of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, F1, 32314
FILING FEE: $25.00
INHSIS (2/14)



