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COVER LETTER

TO: Registration Section
Division of Corporations

BODEGA WPB. LLC
SUBJECT:

Name ol 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 1o the following:

CHRISTOPHER A, DISCHINO.ESQ.

Name of Person

DISCHINO & SCHAMY . PLIC

FirmvCompany

4770 BISCAYNE BLVD.. SUITE 600

Address

MIAMIL, FLL 33137

Citv/Staie and Zip Code

ADMIN@DSMIAMILCOM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

HEATHER LLEIGH 756 S581-2542
at ( )
Name of Person Arca Code & Davtime 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 Strect, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
w525 Filing Fee 0 $£55 Filing Fee & Cenified Copy

INHSI18 (2/14)



l STA'I‘"F,MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 10 the provisions of sections 6050014 or 603.0116. Florida Statutes. the undersigned limited liability company
subniits the following statement in order 10 change its registered office or registered agent. ar both, in the State of Floridu.

- . C BODEGA WPB. LLC
1. Namce of the limited liability company: ’

2.4 (b)
Principal office address of limited Tbilie company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) {Note; MAY BE POST OFFICE BOX)
118 CLLEMATIS STREET 1501 COLLINS AVENUE, SUITE 208
WEST PALM BEACH. FL. 33401 MIAMI BEACH. F1. 33139
01/2712021 L210030049882
3. Date of hiling/registration in Florida 4, Document number
5. (a)
Registered Agent and Regisiered Office shown on the records of the Flonda Dept. of Staic:
DISCHINO & SCHAMY . PLLC
Registered Office Address (MUST BE FLORIDA STREET ADDRESS})
2511 S.DIXIE HWY . SUITE C
WEST PALM BEACH . 33401
.FL
'\ .
" Sk
Enter name of NEW Registered Agent und/or NEW Registered Office address: gy

NEW Registered Office Address:
4770 BISCAYNE BLLVI2., SUITE 600

MIAMI

I the himited liablity company is not organized under the laws of the Swute of Florida. it 1s hereby confirmed that after the
change or changes are made, the Flonda 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/were authgrized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articl ;

Christopher A DiSchino. Authorized Representative

L pi
(7 Signatiswemeatsetr :ﬂ\horized r}prc.wn[alivc of a member

I hereby aceept the appoiniment as registered agent and agree (o act n this capacine. 1 firther agree to ('Or_u;ﬂ_\' with the
provisions of afl statutes relative to the proper and compleie performance of my duties, and Fam familiar with and accept
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is being filed

to qure v reflect a CRange i ered office address, | héreby confivm that the limited Hiability company has been
notified 2

Printed or typed name of signee

. :
CSignuM'.cmd Axent *

Division of Corporationse P.O. Box 6327e Tallahassce, FL. 32314

FILING FEE: 8§25.00
INHSIS (2114



