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COVER LETTER

T(:  Registration Section
Division of Corporations

SUBJECT: U\J ALDE ¢ EAsTaipE, LLC
Nume of Limited Liability Company

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

Please return all correspondence concerming this matier o the following:

MicuaeL Keyien Aoamer

L
Name of Person

WALDE ¢ FRANLHISES, LLc
Firm/Company

2305 W. HoeaAtio Sy, Uwar 2
Address

Tamen  FL 33609

Cuty/State and Zip Code

KQ\/QQM @ waldec. com

E-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matter. please calk:

M. Kejmm Roamex w W12, §60-5649
Name of Person Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
ivision of Corporations Pivision of Corporations
Chifton Building P.O. Box 6327
2661 Executve Center Circle Tallahassce. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
XS?.D’ Filing Fee Q §53 Filing Fee & Cernfied Copy

INHST8 (2/14)



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

Pursuant to the provisions of sections 60350114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the folfowing statement in order 10 change its registered office or registered agent, or both, in the State of
Florida.

. Name of the limited hability company:

2. () 270s . Hueato St

(b} 717305 W Ho?r’\rlo ¢r.
Principal office address of linted Lability company
(Note: MUST BE STREET ADDRIEAS)

WALEC FAsSTODE, LLC

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)
UMIT 7 UneT L

TAmPA . FL 33409

TAmPA, [t 33409

©08.78-201%

L 18000130743
3. Date of filing/registration in Florida 4. Document number
5. (a) Hupfﬂl Business  LAw
Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:

g S Dhcora A,

Registered Qiftee Address

(MUST BE FLORIDA STREET ADDRESS)

TAmon  fL 33604

-—
e ny
CFL

b) WALEC  Comsucming, LLL

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

27395 . toeeatio ST
NEW Registered Otfice Address:
urir 2

Ly sy El 435 6162

1

TAMPA | FL 33409 "

I the limited liability 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 Florida street address of the registered office und the business office of the registered
agent will be identical. Or. in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the himited liability company or as otherwise provaded in

the :mic‘ltﬁs[forgeﬁzmion or thg opit;::lllrj?rccmcm of the limited liability company.
Signature Lia methber nﬂmlhnri‘/unﬁ‘l‘f)?’cscnlutivc of a member Printed or typed name of signee
I hereby uccept the appointmeni as registered agent and agree 1o act in this capacity. | fiurther “FW(', I c()r_n[)l_\' with the
provisions of all stattes relative to the proper and compleie performance of my dutics, and [ am familiar with and aceepy
the obligations of my position as registered agent as provided for in Chapier 6035, F.8. Or, if this document is being filec
1o merely reflect a change in the registered qz"
notified :A riting of this char

ice address. hereby confirm that the limited Tiabilite campany has béen
Signature’ol Repistdrdd a’(\#unl !

Division of Corporationse P.(}. Box 6327e Tallahassee, F1. 32314
FILING FEE: 825.00
ENHS IS (2/14)



