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COVER LETTER

TO:  Registration Seclion
Division of Corpurations

Wmdexl;ic(, Le C

Nume of Limited Liabihity Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

James Simons

Name of Person

Wondeead ,LLC

Firm/Company

1437 Oek P1 Umt C

Address

APQPJ{C\_ {FL ?)27 !2

Citv/State and Zip Code

oy @ womlukl&.crcj

Lz-maul address: (Lo be used Tor Tature annual report notification)

Por further information concerning this matter, please call:

Jomes Simmss ag HOT 4y -2050
Name of Person Arca Code & Davtime Telephene Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building PO Box 6327
2661 Executive Center Cirele Taulluhassee, Florda 323 14

Tallahassee, 1Morida 32301
Enclosed is a check for the following amount:
\/ﬁi?ﬁ Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)



S'l'L\'I'EL\'IVEV'I‘. OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 6050116, Ilorida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or regisiered agent, or both, in the State of

Florida.
[, Nume of the imited lability company: Wender kad | tL C
2. (a) IM27 Dok | Qi (h) 14z Oak Plaw
Principal offive address of limited labilily company: Muailing address of limited liability company:
(Norte: MUST BE STREFT AINIRESS) (Note: MAY BE POSTOFFICE BOX)
A-p - C.

rL\‘er C .
Apvpla [ 32712 Aoupko FL 327172

Dec ™ 72017

Date of filing/registration in Florida

3,
, Loy prroin
arkd Slules 2t Aymﬁ. N L

5@ 3 )
Hegistered Agent and Registered Office shown on the records of the Flonda Dept. of State:

SIS S Semerant Blud  Seite 36

(MUST BE FLORIDA STRI:'!:'TA DIRESS)

L17000 252655

Document number

4,

Registered Office Address

o o=
G rlemdo 32382 o3
I3
== 8 M
- (a w-f. > = O —_
(b) James  Siteamg 9 R =
Enter nume of NEW Registered Agent and/or NEW Repristered OfTice address: :‘ “ ro r—-
_ = = M
1437 Oak i, o O
=~
N

NEW Repistered Otfice Address:

Apt. C

A‘ ‘?O P c'\ , FL 3 —) 1
1t the Timited lability 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 Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited labihity company, it is hereby confirmed that the change(s)
wasiwere anthorized by an affirmative vote of the members of the lunited hability company or as otherwise provided in

the articles of orgamizatiop-gr the operating agreement of the hmited hability company,
M | James Simms
Printed or 1vped name of signee
agree 10 (;om!)!v with the

Signzi@ member ():rfmihori?.cd representative of a menber
! hereby accept the appointment as registered agent and agree (o act in U'zi.;r capacity. | further jg "
Vad daecep!

provisions of all statutes relaiive 1o the proper ahd complele performance of my duties. and I am familiar with ane
rjcy;fer 605, 1.8, Or if this document is being filed

the obligutions of niv position as regisiered ugent ay provided for in Cf .o RIS
1o merely reflecta change in the registered office adidress, I héreby confirm thai the limited Tiability company has been

notified in seriting of this change

C ) s
Si gnamrcéﬂ%{gislur%nl

Division of Corporationse P.(O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

INTEICTR ¢ 14y



