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FLORIDA DEPARTMENT OF STATE
Division of Corporations

OM\ \S | %QU\
ANNA HYVARINEN M ‘Q D\}S&
834 HARBOR INN DR \

CORALM SPRINGS, FL 33071

SUBJECT: WELL WARRIOR LLC \l\/‘j\J\ J\W
Ref. Number: L18000136522

March 5, 2020

We have received your document for WELL WARRIOR LLC and your check(s)

S
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 520A00004842
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Dear Sir or Madam: -

The enclosed Regrstered :\genl/chist‘crcd-Oi'ﬁ'cc Change and fee(s) are submitted for filing.
Ty R L L e T T e T

Please return all cortesponderice copeéing this matter to the-fotlowing:

Name ol Person

WL Wamnor LLC

Firm/Company

M b lnn Dvive

Address

Coal Spriras, FL 3201

a,‘il_v/Slaie\-;’md Zip Code

Inello @4rewtllwaror- Lo

E-mail addregs; (10 be used for future annual report notification)

For lurther infermation concerning this matter, please call:

ne Byvacinen 1 J54 S5 AMY

Name of Person Arca Code & Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tallahassee., FIL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is o check for the following amount:

0 $25 Filing Fee Q $53 Filing ¥Fee & Certitied Copy

INHISTS (21 \C»U!I C l! gw 7




STATEMENT OF € HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the foltowing starement in order 1o change ity registered office or registered agent, ar both, in the State of Florida.

el Wanmar LLL
(b) S

Mailing address ol Jimited liahility company:
(Note: MAY BE POST QFFICE BOX)

1. Name of the linited hability company:

2. {a) %6“[ lWDOV ‘V\n [}{]Vﬁ

Principal office wddress of limited Liabality compuny:
(Note: MUST BE STREET ADDRESS)

524 bawtoor nn Dvive,
Coal Spvinag PL 55001

S5/ 2020 LASDOU1R (S22
4, Document nuimber

Date of Nling/registration in Florida

L)

30 (u)
Registered Agent and Registered Ofhee shewn on the records ot the Florida Dept. of Siate:

endl Zeoyt
Ifugi.-.lcrt?(()i'licc Addrexs  (MUST BE FLORIDA STREET ADDRESS)
Unikd Stades (ovporation Ao, [wc s
. - y J e o [==1
12502 Windirn Qale Covt p_ 220612 S
EORN, T -z
(b) /’(Vma Jr\\f\/a\ri VoA e s
nter mame of SEAY Rm‘gi\lcrml Agent andfor NEW Repistered Office address: _‘EE LI
w e
il o
- (8 o]

&2 oo Inn Dvive

NEW Registered Oftice Addresa:
Lol S?vi S L, 2%071

L

I the limited liability company is not organized under the laws of the State of Florida, it is hereby conlinmed that after the
change or changes are made. the Florida street address of the registered otfice and the business office of the registered

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
Tirmative yvote of the members of the limited liability company or as otherwise provided in

limited lability company. .
g Byvan e

Erinted or tvped tame of signee

was/were puthorized by an
the gticlys of orpanizationgd.t

s operating pgrecmen

Signature vl u member or uuih\%‘/ud representatise of 1 member

I hereby: aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duwties, and [ am jamiliar with and aceept
the obligations of my pasiion as regisiered ageni as provided jor in Chapiér 603, F.S. Or. if this document is being filec
to merefy reflecta ok ; ixfgred ujicu address, [ hereby confirm that the limited Hability company has been
u(!g]re o wWriting of

shedlure of Repiatered Apdn (/(/
ivision of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS T8 (2/14)




