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COVER LETTER
TO:  Registration Section
Division of Corporations

WEYLAND FNB LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madamy;
The enclosed Registered Agenv/Registered Ottfice Change and fee(s) are submitted for filing.

Please retum all comrespondence concerning this matier to the following:

Kristina Wilson

Name ot Person

KEW Legal, IPAL

Firm/Company

1669} Collins Avenue. Suite 1101

Address

sumny Isles Beach, FL 33160

Civ/State and Zip Code

notices@kewle gal .com

E-mail address: (1o be used tor tuture annual report notification)

I-or further information conecrning this matter, please call:

Kristing E. Wilsan, Fsy. o3 N)-2220
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
= $25 Filing Fec D) $55 Filing Fee & Certified Copy

INHSI8 (2/1h



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
ersigned limited fiability company:

Pursuwant 1o the provisions of sections 6030114 or 603.0116. Florida Statutes. the und
or registered agent, or both, in the State of Florida,

submirs the following statement in order 1o change its regisiered office
WEYTLAND FNB L1

Name of the limited lability company:
3412 EATLANTIC BIVD 3412 EATLANTIC BIVD
(h)
Mailing address of limited liability companv:

l.

20 @)
Principal office address of limited liability company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
POMPANO BEACH, F1. 33062 POMPANO BEACH, FI. 33062

[.21000126882

03/17/2021
Daic of hling/registration in Florida Document numbcer

SIMPLY LEGAL LLYP

L

5w
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

1200 BRICKELL AVENUE
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS) =
SUITE 850 ~
h L2
TV = TN
MIAMI 33131 .
Fl A
N - U‘ r~
KEW LEGAL.T'A. = M
(b) = O
Enter name of NEW Registered Agent and/or NEW Registered Office address .
PR m
16690 COLLINS AVENUE, SUTTE 1101
NEW Registered Oftice Address:
ATTN: LEGAL NOTICES
33160

SUNNY ISLES BEACH
. FLL

[ the Timited liability company is not organized under the laws ot the State of Florida, it is hereby confirmed that after the
change ur changes are made. the Florida strect address of the registered office and the business ottice 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 aftirmative vote of the members of the limited liability company or as otherwise provided in
of the limited hability company.,

the artictes of organizatioh or the operating agrecment
- Tttt X "
= _\=n.\;l:a— TL\C‘/»LCLS" gﬁ SSGf'“Q
'rinted or tvped name of signee

—’7———<,—'——
authorized representative of a member
toract in this capacitv, 1 further agree to comply with the
1 and accept

SigC\::u of o member of
! herebs-agee ie appoiniment as registered agent and agree A 2 .
provisions of all stautes relative 1o the proper and complete performance of my duties. and [ am famitiar with an
gisiered agent as provided for in Chapiér 605, F.S. Or, if this document is being filed
i address. 1 hereby confirm thar the limited Tiability company has béen

the obligations of my position as re
1o merely reflect a. ¢ prth { c)jjﬁ ;
notified in et ﬂ
/ = g
Signature of Regiétered Agent /
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INTIST18 (2114



