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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: \/\{Cleﬁr )n\;,eslrmem+3/ L.LC

Nume 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 matter to the following:

\/[ ctor o K

Name of Person

WC\ | Kev  |inve cJ‘—mamJB , LLO

Firm/Company

504 Split Oalc R4,

Address

St. AUC\ushr;&, FLL 32092 ey

/' City/State and Zip Code T :r:

¥ !

s > { '_ ,;

Vwa lKer .f\vt’s%mn‘lE@ gmoant - CeM RN
E-mail address: (to be used for future Winual report notification) A

ey

For further information concerning this matier. please call: - ;,:

Vld’Ov’ Walkey” a 6l9 y Hio-4adH

Name of Person

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

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following ameunt:

U S25 Filing Fee O $55 Filing Fee & Certilied Copy

INHS18 (2/14)

Arca Code & Daytime Telephone Number

Wy 2- 9340

(%)
[ ]



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2024

VICTOR WALKER

WALKER INVESTMENTS LLC
504 SPLIT OAK RD

ST AUGUSTINE, FL 32092

SUBJECT: WALKER INVESTMENTS LLC
Retf. Number: L20000380546

We have received your document for WALKER INVESTMENTS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been fited
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

H you have any guestions concerning the filing of your document, please call
{850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 424A00001310

www.sunbiz.org

Mivricirmim ~E T Aarmemnntimrme DY DAYV 22997 Tallabhaccnes BEiamids 20914



STATEMENT OF C‘HAI\'GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

I, Name of the limited Hability company: Wencer ENaaldd i_S/ LLC

2 (b)
Principal office address of limited ability company: Mailing address of limised liabifity company:
(Nute: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

o4 Split Oak Bl S04 %g\ 4t Cex- B4
Sk A-u;gu,glf..\f/ Yv o 309 G4, ,[\wgve.)nnc?, FL 52005 —
, 1 » /

2] 2050 LROO6032054 &

3. Daid of filing/registration in Fiorida 4. Duc et number

() __Un tJf'ﬁ(i S‘I‘a{'fﬁ Cov E?OVC,JI"'\G!’\ A’q&"ﬁr ]n(-'

Registered Agent and Registered Office shown on the recards oflb_;J Florida Dept. of State:

U

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

H1e Ruwevsde Ave

.. 3
Jacksen Wil 1E FL__ 3RARCA =
= s
m 1-?;
L== R
(b) \/l dfov WG (e e
Enter nume of NEW Registered Apent andfor NEW Registered Office uddress: ™~ ﬂ
= | it
— =
- L
NEW Registered Office Address: c:o—g
1

SC‘L{‘ 6?\”(’ Cok R4

S’\ #‘\Ui}ug‘l"\n& FL 5«:»20?9\

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 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/whre authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the afticles of\organizmion or the operating agreement of the limited liability company.
[ At Viekee A. Weikec
n

Signature of d member ot ::uthorizc(Mcmalivc of a member Printed or typed name of signee

1 hereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree to cr)m{)!_v with the
provisions of all stanues relative o the proper and complete performance of my duties, and [ am familiar with and accept
the q];‘fi_ rations of my position as registered agent as provided for in Chapter 603, F.5. Or, l[ this document is heing filed
e r{ﬁ‘c v reflect a change in the registered offic® address, I hercby coujr]rm that the limited liabilin: company has been

not Ieryn W "Jf!in 14 rﬁhrs ﬂ(

Signature of Registered Alent u

Division of Corporationse P.O. Box 6327e Tallahassce, FL. 32314
FILING FEE: $25.00

INHSIS (2/1d)



