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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: W AW ﬂqﬂﬁﬂmén% LLC

Name of Liwited 1. iability Comp'm\

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter 10 the following:

Frederic K Weiler

Name of Person

WAW manaaemm% L 1LC

Firm/Company

1o CJ&%VIGLKL Dr 2o
Address =

nte Ve Bauch | 3055~ £
City/State and Zip Code ;_

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Astac Welkr .. 505, 40400

Area Code & Davtime Telephone Number

Namie of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREFET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

\3(525 Filing Fee O $55 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY C()MP/{NY
Pursuant to the
submits the jul/

wrovisions of sections 603.0114 or 605.01 16, Floridu Statutes, the undersigned limited liability company
Flarida.

owing statement in order to change its registered office or registered agent, or both,

in the State of
WA W Wcmc@@ nent LLC

o FredencK Weiler — w___ L EradenitK Weiler-
Principal oflice address of limited Jiahility company:

Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS)

o Clewrla e 1 Do Clerwlnke Dr_
otz Vediow Beadh £ 305 Hwnte Vedva Bauch, =1 3082
D/am/f;} oz L 17000254 4,§

Document number

ch1s _LJ/]C

Name of the limited liability company:

L ¥}

N

(a)

Registered Agent and Registered Office shown on the records of the Florida Dep

{ State:
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) —em a-;
Ay
13302 Wi diqg Oob_(ou =0
SO N ourT Co
p
Tam 33lal Bn S o
CU’ﬂTQ“ ' ngO o N
— f L f fr:ﬁ;- m
- =T -}
(b) ,H/’é?d@V‘tCK N‘l//@” T 2
Enter name of NEW' Registered Agent and/or NEW Registered Office address L =
\ 3 ’ ;.OJ o -
Frecler Wei ley =t
’ p‘»' on
NEW Registered Ollice Address:

1 C learlabe D/
pu’ﬁ*e VCT(JIVZL / g‘f&[}) FL @Og &

I the himited liability company 1s not organized under the laws of the State of Florida. it is hereby confirmed thar after
the change or chanbf.% are made, the Florida street address of the registered oitice and the business office of the registered
agent wil be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/

the ari t

¢ authorized by an atTirmative vote of the members of the limited hability company or as otherwise pl’OVIde in
wm’ l@lmb agreement of the limited liability Comp'm\r

Signature ofTrmicmber or authorized representative of @ member
pr()

Prmlu.l or [} ped name of signec
§ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further
sions of all statuies relative to the pr

the r hs:cmom of my ;msmrm e,
1o ey refleci a chu
-mnj:

nin th

Wd chanyg!

Slgnuluu uf-kcgw\.gtnl

agree 1o comply with the
y}nr and complete performance of my duues and [ am ]%muhar w rrﬁ and accept
Lregistered agent as prov rded Sfor in Chapter 605, F.S. Or, if this document is being filed
registered th’.f_’ address. 1 héreby confirm that the limited

tability company has béen

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

s1a /1)



