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Michael D, Chiumento
Michael D. Chiumento I}
william 1. Bosch

Vincent L. Sullivan

Diane A, Vidal

Kareen Movsesyan

Jared T. Trent

Sydney L. Nix

Eric R, Sloan, of-counsel
Andrew C. Grant, of-counse!

Vincent L. Sullivan

Attorney
vsulliven@legalteamforhfe.com

Secretary of State

Division ot Corporations

O. Box 6327

Taliahassee, Flonida 32314

CHIUMENTO

LAW

Re: Statement of Change of Registered Ottice

Wilco Restoration, LLC

Dear SirfMadam:

145 City Ptace, Suite 301
Pglm Coast, FL 32164
Tel. (386) 445-8900
Fax: (386} 445-6702

5048 N. Ocean Shore Blvd.
Palm Cosst, FL 32137

8y Appointment Only:
57 W. Granada Blvd.
Ormond Beach, FL 32174

Enclosed please find an original and one (1) copy of Statement of Change of Registered Agent for
the above, together with our firm's check in the total amount of $25.00 representing your filing fec.
I all is 10 order. kindly file the Statement and return o copy of same to the undersigned.

If you have any questions, please do not hesitate to call.

Sincerely

” Karolyn Sheckey
Legal Assistant to

%Zﬁ/ \

Michael . Chiumento 11

Palm Cogast

teaalTeamForl ife rom

Ormond Beach



COVER LETTER
TO:  Registriion Scction

Division of Corporations

Wilco Restoranon, LLC
SUBJECT:

Name of Limited Liability Compuny
Dear Sir or Madamy;

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

Please rcturn all correspondence concerning this matter to the following

Karolyn Sheckey

Name of Person

Chiumento Law, PLLC

Firm/Company

145 City Place, Suite 301

Address

Palm Coast, FL. 32164

Civ/State and Zip Code

Joc@wilcorestoration.com

gn:2iid 62 9N B

E-mail address: (1o be used for future annual report notification)
For turther information concerning this matier. please cali:
Karolyn Sheckey

186 445-8900, ext. 10]
at )
Name of Person

Area Code & Daytime Telephone Number
Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

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

Enclosed is a check for the following amount
0 825 Filing Fee

B $55 Filing Fee & Certificd Copy
INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of scetfons 6030114 or 60301106, FFlovida Stanies, the undersigned {imited Habiline company
stehmiits the follovwing statement in ovder to change is registercd office or vegistered agent. or both. in the State of Florida.
I, Nunw of the limated lability company:

Wilco Restoration, 11O
2.

Principal office address of limued liability company:

{b)
{Nowe: MUST BE STREET ADDRESS)

81 Levee Lane

Mailing address of Hmited fiability company:

(Nore: MAY BE POST OFFICE BOX)

81 Levee Lane
Ormond Beach, FL 32174

OrmuondBeach. F1.32174
06/5/2018

L]

L1800 39797
Date of filing/registration in Florida

5. (a)

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Davtona Registered Agents

Registercd Office Address

(MUST BE FLORIDA STREET ADDRESS)
444 Scabreeze Blvd., Suite §90

Daytona Beach

.[L

iy LW

Enter name of NEW Registered Agent and/or NEMW Registered Office address

Chiumente Law. PLLC

NEW Repistered Otfice Address:

qh 2ikd 623

145 City Place. Suite 301

Palm Coast

1 32164

[¥ the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changeg are made. the Florida street address of the registered office and the business office of the registered
agent will be idgnlica]. Or, in the case of a Florida limited liabihity company, it is hereby confirmed that the change(s)
was/were authprized bygan affirmative vote of the members of the limited hability company or as otherwise provided in

the artighls : ion&)rti operating agreementof the limited liability company.

SigtGidre of 2 member or authorized representative of a member

Vincent L, Sullivan

Printed or typed name of signee
{ hereby: aceept the appointment as registered agent and agree 1o act in this capacity. 1 further ¢

Lfa Change ;‘n trepregisiered o

:]grce {0 ('nm;)/ vowith the
the obligatigns of my position as regisicred agent as provided for in Chaprcr 603, F.S. Or, i this document is being fited
; wm‘ms, I herehy confirm that the limited Tiability company has been
Ny g e

provisions of all staiutes refurive o the praper and complete perfornance of my duties, and [am Jumiliar with and accept
Siéyﬁ-lrc of Regisicred Agem

Division of Corporationse P.O. Box 6327 Tallahassee, FI1. 32314
INHSIS (2/18)Y

FILING FEE: $25.00



