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COVER LETTER

TO:  Registration Scction
Division of Corperations

sumeer:  WiLDER NENTMRE S L

Name of Liimited 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 matier to the following:

SoNSA W LDER.

Name of Person

wilper. VeEntuwges ¢ e

Firm/Company

0o Gul . RBugd Wt Yoy

Address

Treasue Tslend FL 300

City/State and Zip Code

Convpiw H @ yampe « covny

E-mail address: (to be used Yor future annual report notification)

For further information concerning this matter, pleasc call:

Sony Wildeyr w03 - BEST

Name of Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following ameunt:

EI/SZS Filing Fee

INHSI18 (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporaticns

The Centre of Tallahassce

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

O $55 Filing Fee & Cenified Copy



. STA'FEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered affice or registered agent, or bath, in the State of Florida.

. Name of the limited liability company: ___ A\ VLOBR. \JENTUILES & LLC
2 @ Sewg W WG o Soite Widiey

Princhpal office address of limited hiability company: Mniﬂng address of kimited liability company:
(Note; MUST BE STREET ADDRESY) (Note: MAY BE POST QFFICE BOX)

0oqt Gul Dl by \zins Wewkm Ok
T pacge lewd ©f 3330k Coptrendle VA 20120

\1-02-Zoly ( 1%000 202
3. Date of fHing/registration in Florida 4. Document number
5@ AUl 5. Yook, E6o
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Lo OHcen ol M Uhaed g, aptin A4

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
e (68 A

Treaswe Telgal FL_ A3 0 'é 3
™
b _ oz Yuwreuaine 2
Enter name of NEW Registered Agent andior NEW Reginered Office addresy = on
b B
oy N = = W
2l Eavebo watk Cha. #(0) = %
NEW Registered Office’ Address; o

y

NC\_?I{S JFL 34’”05

If 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 sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of or| ﬁimtion or the operating agreement of the limited liability company.

e SoNTA WLDa

Signature of a mentbe! or suthorized represeniative of & member Printed or typed name of signec

! hereby accept the appoiniment as registered agent and agree ta act in this capacity. I further agree to comﬁ!y with the
provisions of all statutes relative to the prc:fer and complele performance of % duties, and [ am ﬁ;milwr with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. ?’ this document is being filed
fo merely reflect a change in the registered oﬁicc address. | hereby confirm that the fimited liability company has been
notified in witing of this change.

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $§25.00
INFHS18 (2/14)



