019L6H S

u7k _

{Requestors Na Ie)

{Address) /

(Address) /

(City/State/Zip/Phone #)

[]pckue  []warT [ man

(Business EnZty Name)

(Document Nimber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Offlce Use Only

WAMER AT

200395306452

e I W=t s £ I Yop iy T
L] P~
oy =]
. ~
;;“- ~a
o
I
il
= ]
ol w
r x E
'_‘ T
- (R
-~



TO:  Registration Section .
Division of Corporations

' Wise Investor LLC
SUBJECT:

COVER LETTER

Dear Sir or Madam:

The enclosed Registered Agent/R

Name of Limited Liability Company

Cuistered Office Change and fee(s) are submitted tor filing.

Please return all correspondence ¢oncerning this matter to the following:

Tam H Le

Name off Person

Wise Investor LLC

Firn/Campany

(4230 US Highway 98 N

Addross

Kathleen, FL 33849

Civ/State ind Zip Code

tamle 1894 @vithoo.com

F-marl address: (1o be usedl tor future annual report notitication)

For turther information cnnccmrng this matter, please call:

Tam Le 863
al(

3984171

)

Name of Person

NMailing Address:

Registration Section
Division of Corporatjons
PO, Box 6327
Tallahassee. FLL 32314

Enclosed is a check for the following amount:

INHISTS (2/14)

Aren Code & Dayvume Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, F1. 32303

@ 525 Filing Fee B 555 Filing Fee & Certified Copy



STATEMENT OF CHANGIL

Fursuant 1o the provisions of sverl
submits the follnwing statement in

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

s GO3.01HH or 6030116, Florida Statures. the undersigned limited Hiabiline company

peder o clunge ity registered office or registered agemt, or hatl, in the State of Florida,
. . - Wise Investor LLC

[, Name of the limited liability chmpany;

~ .. 1H4230US Highway Y8 N b 14250 LS Elighway Y8 N

2o (a) (h)
Principal etfice address ¢t limited liability company: Mailing address of Timited Niability company:

(Nede: MUST BEWTREET ADDRESS)
Kathleen

Florida 33849

(Note: MAV BE POST OFFICE BOX)

Kathleen

Florida 33849
August 01, 2014

‘4

Date of filing/registration in Florida
(@) REGISTERED AGENTS INC.
d

L1Y000 196643

Document number
Registered Agent and Registered

Oftice shown on the records o the Florida Dept. of State:
14250 US Highway 98 N K

A
athleen, Florida 33849 L 'c‘; P
P 9 M
T P 5
Ruegistered Othee Address (HUST BE FLORIDA STREET ADDRIESS) ,:, ' — et
. \ S
4230 US Highway 98 N . K v
:}" - .En“. 1
Kathleen . 3384 . = g
. FL - - Kz
- L w
Fam H Le -
(h)
Enter nume of NEW Registered Apent and/or NEW Registered Office address:
14250 US Highway Y5 N R

{athleen FIL 3384y
NEW Registered Oftice Addre

14230 US Highwav 98 N

Pl

Kathleen

33849
L

ITthe limeted Lability company 1y

change or changes are made. the

agent will be idenneal. Or. i thy
was/were authorized by an affinm

not organtgzed under the laws of the Swate of Florida, it is hereby contirmed that after the
the articles of organization or the

“lorida street address of the registered office and the business office of the registered

case of a Florida limited lability company, it is hereby contirmed that the changels)
stive vote of the members of the limited Tiability company or as otherwise provided in
operating agreement of the himited liability company.

Tam H Le
Signature of a member or authorized efpresentative ot meniber Printed oty ped name of signee
{ hereby aceept the appointment us registered agent and agree (o act in this capacitv, 1 further agree to comply swith the
provisions of all statutes relative
the obligations of ny position as
o merely reflect a change in the

vo the proper and complete performeance of my duties. and 1 _cm_r‘f%uu."fiui' with and aceept
"CLiNIered (l}{(’”! as provided for in Chapeer 603, F.S0 Or, if this document is being filed
notifice W of this change.

fil
oirisiered office adldress, Fherehy confirm thar the Timired Tiabiliny compeny as hjf"un

Signature of Registered Agent

[ivisi
INHSIB {2/

bn of Corporationse P.O). Box 6327e Tallahassce, F1. 32314
FILING FEE: $25.00



