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COVER LETTER

TO:  Regisgatoa Secvon
Division of Corporations

WAH Sales LLC
sUBECT:

Name of baantds icainiity Companw
Dcar S# or Maegam:
The enclosed Registeved Agent/Registered Office Change and feels) are submitied for Gling.

Please return all correspondence concerning this matter to the following:

William A !pgyehera

Name of Person

WAH Sales LLC

U3 NW 83nd 3T, Apu 50228

)
AL

Address

Guinesvitle FL 32606

CyvfSigie and Zip Code

bhassebergl Gemeilcam

E-mail address: (o be used tor future annueal report notifiicauen)

For ruréaer information concerning this mster. proase cali:

William Hasscberg Rt £9-7143
at{ )
Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Division of Corporations Division of Corporations

PO Box £327 The Contra of Talahagges

- md

Talianassee. F1. 32314 2415 N. Morroe Strect. Suite 814

Tallahassce, F1. 32303

Enclossd is 2 check for the fellpwing amaoont:
W $25 Filing Fee d 833 Filing Fee & Centified Copy

INHSIR (2/14)

.'.\_ /,



STATEMENT OF CHANGE OF REGISTERED OFFCE OR REGISTERED AGENT OR BOTR FOR
LIMTITED LIABILITY COMPANY

Pursuant to the provisioas of sections. $13.6114 or 865.0414. Flarids Steedes, the undersigned (fausted Rabilizy company
1 submits the following statement in order to change its registered office or registered agens. or both. in the State of Florida.

. WAH Sgies LLC
1. Name of the limited liability company- h

SHSNT IS ST Apn REEET SITAN Fnd s Agv TP

Principal office address of linniwed liability company: Mailing address of limuted liabtlity company:
vNote: SUST X STREET LRI Noowr 26T BE POST GFFCE BOX)
Gainesville FL 32606

gninesviile FL 32606

Nov 6. 2017 L17000229026

3. Daie of Eamgfmemsnaren w2 Floaea

_ William A Hasscherg Jr
5 (@

‘{:

IDocmaens mrmtren

Fegstercil Apent aad Regsoret Do anown ab- (o recactis oM o Tiondly

cp ol Smis
23344 Carolwood Lane

Regstores Ocior Address (66ST BE FEORIDA STREET ADDRESSY

Apt §502 e
M=
Boca Raton 33428 <,
.FL = & Th
:‘_': ::—" -l wc—
William A Hasseberg Jr -’:" =% 3 !
{b) i rl—a
Eaner e of NEW Besrionoll Ao soddor NEW Resiwroros Gfice wddiress hoom ]
v -
_l‘” e - U
3205 NW B3rd % -:J :-}—x‘ (.;1
NEW Registered Office Address: o
Ak 0221
Gameswville = 32606
N

fahe bavoned Fvbidity ootonenw s ot ormtanzed ymder dhe Taws of he Samie of Flornte, 7 & hereby ocafymeed thae afier the
change or chanpes are made. the Florida street address of the registered office and the busmess othee of the registered
ageat will be ideatical. Ok, iu the case of a Flonida limited liabiluy company. it is hereby confirmoed that the change(s)
was/wene audhorized by e 2flrroatwe vene @i reestives of e Yenmied dmdniy womrpnaw of ok el e rmwidiednm
the articles of mgmizmim or the/operating agreement of the fimited fiability company.

I (1 Lt pln—

William A Hasseberg Ir
Simamre of 2 member or authorized represerm vtd(f:rmmhcr

Premed or Tvped wame of signee

! hereby accepi the appointmeat as 7, ered and, a,grcf A0 .act in ihis Lqpacu" agree to v uuh.lhe
pravmmofd:am&m na}n*wwﬂ"i?:‘ agzn.t A’mmx:ec nszb '&z!mx,c.wz‘m mm%'
the obligations of my positivn as regisiere.

for in Chu F.5 Or, i ifu.s documeni is beu fedd
m mere vreflect a c{ nge in .rhe gistered afju: adzjl;;"(v: I hiveby confirm that the limited lighility company has Eg f
ed tn wrinmg o,

Woéé & FF i Z'\ /f‘

Signamre of Regisierod Azem

Division of Carporatmnso P.O. Box 6327e Tallahassee, FL 32314
FILING FLE: $25.00
INHS 18 (2114}



