1.200000 28809
AR

) 000341219540

(Address)
(City/State/Zip/Phone #) L
A S-OIT 00 425,00
[Jrexur  []war [] mar
{Business Entity Name)
(Document Number) i =3
S
= T
Certified Copies Certificates of Status : s
= |
= 7]
- O

Special Instructions to Filing Officer.

Office Use Only




COVER LETTER

TO:  Registration Section
ivision of Corporations

SUBJECT: Cddiﬂa baoujm nanie f‘O nName,

"Namc of Limited L. iahility Company

Dear Sir or Madam:

The enclosed Registered AgentRegistered Ottice Change and fee(s) are submitted for filing,

Please reeurn all correspondence concerning this matter 1o the following:

lebb&{ van den boona&fé/

Name of Person

wittenie llc

Firm/Companv

amﬂ monNta que.Stree

Address

tamna £1_33b624

" City/State and Zip Code

debbyvdlocogaard @ hotmail com

I:-mail address: (o be used Tor future annual report notitication)

For further information concerning this matter. pleasc call:

pebby vd bocgaord . 813, Y4238

./ Name 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

Enclosed is a check for the following amount:

/
)&\525 Filing lFee O $55 Filing Fee & Certified Copy
INHSLB (2/14)



r ]

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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida

1. Namc of the fimited Hability company:

witkenie e
2. (a)

: (b)
Principat office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
{Nete: MAY BE POST (GFFICE BOX)

[P¥)

2 00
an 20 43 2020 £ 200600 500 s
\/ Date of filing/registration in Florida 4, Document number = UJ
w _Dekhbu van den eoocaard

Registered Agenfshd Registered Office shown on the records of the Florida Dept. of State:

LN

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

Qa3 montaauesr reet | E
tampa 1 336526 s he
® Enter name oJ'N)F%‘, R;I

ila van acrct

mistered Agent and/or NEW Registered Office address:

VL
>

SYHY 1

al
JePety

g3ild

o/

VL W - SO

NEW Registered Office Address:

/

.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered oftice and the business ottice of the registered
agent will be identical (O, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized Byvlan affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of arg; iop'or the operating agreement of the limited hability company.
£

v
Aoy ®omo  _debhu wan den hooaard
Signature of‘a memby zP\‘J‘&hG Fized representative of a member </
provisions of all starures relative io the pr

Printed or tvped name of signe¢_/
I hereby actept the appjiniment as registered agent and agree 1o act in this capaciiv. | further agree 1o comply with the
0,
the obligations of my p cf

er and complete performance of my dutics, and I am familiar with and aceept
c}frem as provided for in C
offi

1 ion as regisiere

10 merely reflecl aeffange/in the regisiered

notified in writing of thi¥’change——"
U

. bl

hjy)ter 603 FS Or |
Signature of Regjstercd Agem

. Or, if this ducument s being filed
ce address. | hereby confirm that the limited Tiability company has béen

/

'nsl rd
Hivision of Corporationse P.O. Box 6327 Tallahassee, FL 32314
INHS18 (2/14)

FILING FEE: $25.00



