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COVER LETTER

Ty Registration Section
Division of Corporations

SUBIECT: _WANDEEZING ONE STUDWS

Name of Limited Liability Company

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

Please return all correspondence concerning this matler to the following:

ZUBEN FLOES

Name of Person

_WANDERANG ONE TUDIOS

Firm/Company

_jj»&( %COHMG( de Bou{&vafé‘(

Address

A Johe, FL- 32254

j City/State and Zip Code

wanderinaonestudite @qméal. con

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

For turther information concerning this matter. pleasc call:

TUREN FL.0LES a Qe b+2-5511

Name of Person Area Code & Davuime Telephone Number
STREFT/COURIER ADDRESS: MATLING ADDRENSS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
%325 Filing Fee O S535 Filing Fee & Certified Copy

EINHS1S (2/1-D)



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

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Stanues, the undersigned limited liabilitv compe
submits the following starement in order 10 change its registered office or registered agemt, or both. in the Stare
Hlorida.

[

Name of the limited liabikity company: __ AN DEEL M_@]_Q_NE_?TU DLOS

2. () 418 Acotlend Yad Bouleverd 2344 Seotlond Yard Boulevedd
Principal office address of limited liability compary:

(Note: MUST BE STREET ADDRESY)

Mailing address of limited liability company:
Note: MAY BE POST OFFICE BOX)
Saink Jehus  FL 32257 Qaint Jone, FL 32254

01/12 (7018

Date of filing/registration in Florida

() _nited Stakes Lo por abon A@w%;! Tne.

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

172507 Windine, Oak Coud

Registered Office Address '({UUST BE FLORIDA STREET ADDRESS)

(]

[ 18000164599

4. Document number

LW 4}

Tmpa FLL22617 7.

v CUREN FLOLES =

Tud
L
. = J—
Enter name of NEW Registered Agent and/or NEW Registered Office address H r_‘ﬂ !
it y—
. - bt}
144 Setland Vard Boulevad =
. . - ' L PR e
NEW Registered Office Address: t o
. o

St Jonne rL %225

If the imited liability company 1s 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 otfice and the business office of the register
agent will be identical. Or. in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
orized by an athirmative vote of the members of the limited hability company or as otherwise provided in
' : ating agreement of the limited liability company.

—
1 uben Lincon Hleves, Tr.
S¥natare of & membeT or authorized representative of & member

Printed or tvped ndme of signee
[ fiereby accept the appointment as regisiered agent and agree 19 act in this capacity. 1 further agree to comply with
provisions of all statites relative to the proper aind complete performance of my duties, and 1 am ﬁmziiiar with and acce
the obligetions of mv position as regr'.&‘!erer/ ayent as provided for in Chaper 605, .5, Or,
to merely reflec istered QZE‘
notified in-Ee

. Or, if this document is being fild
ice address, hereby confirn that the limited liability company has b

i e Sl
Signn ﬁ@mgmw

a chonge in the reg
1o of thsc ;

ech

Divisien of Corporationse P.Q. Box 6327s Tallahassee, FL. 32314
FILING FEE: $25.00
INHSIS (2/1-1)



