(Requestor's Name)

L19 000 292 376

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexue  [Jwar [} mar

(Business Entity Name)

(Document Number)
Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

U

800380777588

. >
T rfg
e B =
= 1 g——
.’_,-‘._’:‘-_ — i
Eiy m
AR -':fé
Ry
0 E O
e ™2
pb
L f -3

o




COVER LETTER ‘ P

TO:  Registration Scction,
Division of Corporationy

SUB.]ECT:H‘,(\)?DCIOCLC) MNodcAea  CLE

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Sc)}v\ Shanpse

Name of Person

Wgeocfedes MWladt'Mlon LLC

Firm/Company

14049 Recont X

Address

Cork Lichew T 29668

City/&futc and Zip Code

H‘.W@Cfabnu—\r‘;-ﬂqn S \es ‘C’M c:? . LG e

¥=mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Daua apvon (Mer) w227 H236-9712

Namt of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

;n/closed is a check for the following amount:
8§23 Filing Fee U $55 Filing Fee & Certificd Copy

INHS1R (2/14)



LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 605.0114 or 605.0116. Florida Statutes, the
submits the following statement in order 1o change its regisiered office or reg

* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

undersigned limired liability company

istered agent, or both, in the State of Florida.
1. Name of the limited liability company: l-}

2

" ??C(:(-C'(C-S WL‘C('(- 1'-'}\".\ [ Y LLC,
2 @ 1909 Recck DE ok ?d«ﬂ 1904 accekx Oc.
Principal office address of limited liability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Yote: MAY BE POST OFFICE BOX)
?‘a@\ N O'\C.:\, Qa‘* ?\ (e ty
B ULy . 36l
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LIG000C284 376
Dite of filing/registration in Florida 4.
5 Az Saeson

Registered Agent and Registered Hrice shown on the records of the Florida Dept. of S1ate:

o ?&f crsr VK.

Registered Office Address  (MUST BE FLORIDA STREET 4DDRESS)
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Enier name of NEW Registered Agent and/or NEW Registered Office address: 2= ". £
o “ o]
O Kesee T
NEW Registered Office Address:

RV ?tc;\/}@

FL_ 3

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 strect address of the registered office and the business affice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it 1s hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the articles of organization or the operating agreement of the limited lability company,
Y

£7 Signature of 2 member or authorized tepresentative of a member
[ herehy acee

’Shh ] S:MQSGV\

Printed or tyvped name of signee
ol pt the appoimment as registered agent and agree
provisionsof all stawes relative 1o the proper and complete
the obliggitions of my position as registéred ag
10 Mg
HO

to act in this capacitv. | further agree to CO!]I;)I}" with the
cie performance of my duties. and [ am familiar with and aceept
ent ay provided for in Chaptér 605, F.S. Or. if this document is benlasg_f:ied
ffice address. I hereby confirm that the limited liabilin: company has e

CH

A reflect a change in the regisiered o
writing of this change.

e

Signature of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
TWHSLS {2744}



