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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: The Woke Po ko

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Laﬂjuﬁ KJIP&%M%ﬁ; - Benomﬁ'

I
Name of Person

The  Wwoka Polce

Firm/Company

34do  US] Stuth, Suite loz

Address

St. Agushne, FL 32280

Gi\l}//Slalc and Zip Code

E-mail addfess: {to be used for futare anndial report notification)

For further information concerning this matter, please call:

Célw{'m/c'//mfhm = w Fo4 y SY7 35S

Name of Persen Area Cace & Daytime Telephone Numhber
B,U‘\ oS ,
Mailing Address: Street Address:
Registration Scciion Registration Scction
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

%}szs Filing Fee £} $55 Filing Fee & Centified Copy

INHS18 (2/14)
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. #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 Statutes, the undersigned limited liability company
submits the following statement in order to change iis registered office or registered agent, wj@biiﬁa in i_hg State of Florida.
4 Sy

LLL:
The Woke Pokg,

1. Name of the limited hability company: V. r
SO T ﬂH 7: 08

2 @ 1NA Wo k' Poka {b)

Principal office address of limited liability company: .\«lluiliniz‘ﬁii:qf’c‘s‘s of fimited I_iabililyi_«l:uq.many:
(Note: MUST BE STREET ADDRESS) " (Note: MAY-BE POST-OFFICE'BOX)
T

344Yo pSi South , Suitc (o2 S&pnp  AS

S Avgeshoe L (ot
J 3208
Z,/Zz,/-z,oz. (Z2loco0o &b 00O

4, Document number

- ¥ LY - R R - -
3 Late of filing/registration in Florida

5. (a) [/Mrm I lpatr de

Registered Agent and Registered Office shawn on the records of the Flarida Dept. of State:

3440 UsSl Sov+h, suite 102, sL_AijﬁneFL 3 zof

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

.FL

(b) (_d/bu’m Ben oni s

Enier name of NEW Repistered Agent and/or NEW Repistered Office address:

Sa.nm=e Qs aborc

NEW Registered Ofiice Address:

.FL

If the Tunited liability company is not organized under the baws of the State of Florida, it 15 hereby confirmed that after the

change or changes arcmade, the Florida street address of the registered office and the business office of the registered
./Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

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

%fonur the operating agreement of the limited liability company.

agent will be identic;
was/were authoriz

A Benon ;s

Printed or typed name of signee

ember or authorized representative of a member

cept the appointment as registered agent and agree to act in this capacity. 1 further u)gree oy comply with the

herely g
provisions of all sigrited)relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligaiions ofmy pokition as regisiered agent as provided for in Chaprer 603, F.S. Or, :[ this document is being filed
blct’ address, 1 hereby confirm that the limited liability company has béen

a chagge in the registered o

o merely refleg
ingr of Mirs change.

ratified in wi

Signaturg’o Regimeced Apeht

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

INHISTS (2/14)



Division of Corporations

January 11, 2024

LAUREN BENONIS

3440 US 1 SOUTH

SUITE 102

ST. AUGUSTINE, FL 32086

SUBJECT: THE WOKE POKE LLC
Ref. Number: L21000C86000

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

The form you submitted is for a STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENTORBOTH FOR CORPCORATIONS, but your
entity is a STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT OR BOTH FOR LIMITED LIABILITY COMPANY. Please
complete and return the enciosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Anissa Butler
Regulatory Specialist || Letter Number: 824A00000685

www,sunbiz.org
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