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COVER LETTER

TO:  Registration Section
Division of Corporations

Wakala Investments, LLC

SUBJECT:

Namwe 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 matier to the following:

Jeftrey Andrews

Name of Person

Firm/Compuany

3275 SW Yth Ave

Address

Ocula, Fi, 31347) !

City/State and Zip Code

JefedOd72@ email com

E-mail address: (10 be used for future annual repont notfication)

For further information concerning this matter, please call:

Jetfrey Andrews 770 356-8420
at( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Strecet. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
B $25 Filing Fee O 8535 Filing Fee & Centified Copy

INHSER (2/14)



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

Pursuant to the provisions of sections 6030114 or 6030416, Florida Statuees, the undersigned tinited liabilice conyany
suhmiits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

. .. Ly e Wakala Investments. LLC
1. Name of the linuted hability company:

2. (a) {b)
Principal otlice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST GFFICE BOX)
3275 SW Uth Ave 3275 SW 9ih Ave
Ocula F1, 34471 Ocala FLL 34471
032602014 L1900 3624

i Date of filing/registration in Florida 4. Document number
5. (a)

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

Jefirey Andrews

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
3630 SW Keats St

Puort 51, Luciv REL AR
1 LY . FL

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

Jeffrey Andrews

NEW Registered Office Address:

1275 SW 4th Ave

sl RES] !
Ocala FL 71

[t the fimited liability company is not organized under the faws 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 and the business office of the registered
agent will be identical. Or, i the case of a Flonda lnited liability company. it 15 hereby confirmed that the changels)
wasfwere authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articiy orgunization or the operating agreement of the limited liability company.
Jetirey Andrews
Sing memnber vr authorized represeniative of a member Printed or tvped name of signee

I heréby aceept the appointment as registercd ugent and agree to act in this capacity, | further agree to comply with the
provisions of all statuees relative to the proper and complete performance of mv duties, and [ am fumiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to mepely reflect a change in the registered ubic'e cckdress, Therety confirm thar the limited Tiabilin: company has been
nowifietlfin writing of this change. h

SWUC of Registered Agent
7

Division of Corporationss P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

INHSIR (2714)



