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COVER LETTER

TO:  Reuistration Scetion
Division of Corporations

SUBJECT: IRL Voo ot Wellineton 2 LLC

Name of Limited L#bility Company
Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiltted for filing,

Pleasc return all correspondence concerning this matier 1o the following:

Do Khekavel

Name of Person

IBL N5t Monacement, LLE
Firm/ConTﬁan_v

202,% Ho.tw'njoh S'U‘QQ.L Agul'te 202
Address !

\y\)\\h! o oo ‘ [y 23020
Citv/State and Zip Code

aceounti e b ) l)] mc\_‘ht G
E-mail address: (16 be used’ for futurc-annual report notification)

For furnther informatton concerning this matter, please call:

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassec, Flonda 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
XSZS Filing Fec U $35 Filing Fee & Centified Copy

INHIS 18 (2/14)



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

Pursuant to the provisions of sectiony 603.01 14 or 603.0116, Ilorida Statutes. the undersigned limited liabilitv company
[[7 ! I ) ) ' 4 £ an;
owing statement in order to change its regisiered office or registered agent. or both, in the Sate of

submits the fol
SB,L. \-P\O.ZC\ ok \,\)Q—“\V\S{Zﬁh 2 LJ/C

Florida.
(b)

2. (a)
Prineipal office address of limited Hability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOY)

D02® Yacrism Xrert Sone 202 2028 Yasrison Street | Sute 202
Veluywosa | FL 33020 Wllyuned, B 33020

W20/2018 L\%OOD 26%848

4, Document number

1. Name of the imited lability company:;

Date of filing/registration in Florida

. (a) CofpofaEQM Service C'ompmt,\

L)
chislcrcd‘i\gmll and Registered Office shown on the records of the Florida Dept. of State:

\ 50! Baus 6@(&;3@

()

Lh

Registered Office Addresh )

\oaNahasdef FL_3230] =

[
o XL Assel Woanasemaent, Lt -
Enter name of NEW Registered Agent mld!;r MEW Regjstered Offfce addpess: = 2. ‘
‘F .---.'.3;'.

o

(o]

2028 “m’r?m\—\ Atreed

NEW Registered Office Address:

Sovbe 202

\)@\\\{I}\NOQL\ FL 3020

If the limited liability company' is not organized under the laws of the State of Florida, it is hereby confirmed that after
the changc or changes arc madc. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited fiability company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative votc of the members of the limited liability company or as othenwise provided in

r the operating agreement of the limited liability company.,

the articles oforganimlky
PSS acob Yhulovels

Printed or typed name of signee

Stgnatupeof o pdember or authorized representative of a member
I herebyiteept the appoiniment as regisiered agent and a%;ree to act in this capacity. [ further agree to comply with the
provisions of all stanutes relative to the przper and complete performance of my duties. and [ am familiar with ind accepr
the obligations of my position as registered qgent as provided for in Chaptcr 603, IS, O, if this documeni is being filed
to merely reflect’ a change in the registered office address. I hereby confirm that the limited liability company has been

N

novificd ?fiﬁiqf this change.

Signalurw;ﬂcrcd Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSIS (2/14)



