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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: We fvh o C\QC\/\ LLd

Name of Limited Liabilisy Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfiee Change and foe(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

S S RN Rl ke (W

Name of Person

We ‘\7\7* c;;\\k. C\ecio~

Firm/Company

LIS WEe Mo A

Address

AT A S Y ¢

City/State and Zip Code

[E-mail address: {10 be used for future annual report natification)

For further information concerning this matter. please call:

%t S e Do {eie vl at {

3cY¥ ) Sec¥ 3¢ 30

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

2525 Filing Fee

INHSI8 (2/14)

Area Code & Davtime Telephone Namber

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303

0 $55 Filing Fee & Centiticd Copy



STATEMENT 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 Stamies, the undersigned limited liabilin: company
submits the follewing statement in order to change its registered office or registered agent, or both, in the State of Florida,

1
. Name of the limited liability company: wWe @t and C.\‘QC-\V\ LLC
- 1 -~ v
2 63T NT Mawal 90 (b) LIS NE MWW @
Principal effice address of limied liabibity company: Muiling address of limited hiability compuny:
(Note; MUST BESTREET ADDRESK)

{(Nove: MAY BE POST QOFFICE BOX)

\\/\\C\V\/\‘\ PL 2 :’)\}8

MNWAL gl 33 D E

o’/\ loL_ 1‘1010

Date of filing/registration in Flornda

5. (a) SewaSion Qatiancc g

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

Voo Bickedt oy Oy

Registered Qffiee Address

L To000 133 FO

Document number

(MUST BE FLORIDA STREET ADDRESS)

A ¥ SRAS
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AN FL__ 3343 S &
-— E..J - -
> c: 2E
- e
(b) SQ\OCAS\\W\ GC/\\(\[{V\‘L(.\fL :5.;09
Enter name of NEW Hegistered Apent and’ar NEW Registered Office address: ; -m
—_— =
: - oxE
GX\T VT wawm, PL £ EE
NEW Registered Office Address- - =

\\J\\G\W\l\ FL EBARY:

[f the himited 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 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 aff]

native vote of the members of the limited liability company or as otherwise provided in
the articles ofurW,

he operating agreement of the limited liability company.
W\S hewvy Toeny { Tine e
Signature of a m{n;ﬁyor authorized representative of a member Printed or typed name of signee

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative 10 the proper aind complete performance of my duties, and [ am Jumiliar with and accept
the obligutions of my position as registered agent as provided for in Chapter 605. F.S° Or, if this document is beiny filed
to merely reflecta chapge in the registered qﬁu'e address, fherehy confirm that the limited Tiabiline company has Been
notified in wriging | s change.

Si gnamr%%&ed Agent
%

Division of Corporationse P.¢). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INUSIE (/1)




