A1 OO0 17999

(Address)

s 600376038046

PLARS 01003000 #elS (0D

(City/State/Zip/Phone #)

[Jpexue  [Jwar [] mar

(Business Entity Name)

-3
(Document Number) - E’_{
= - 3
.r-- ] [, ;
‘:__.. ;). -~ el =
Certified Copies Certificates of Status o c:; g
- A _,:
170
_ _ — e o O
Special tnstructions to Filing Officer: -q;j
—S A
™M et
Office Use Only
o
DIVt

“B\J Do 1“1\




COVER LETTER

TO:  Registration Scction
Division of Corporations

NANCY WIGGLESWORTH LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 10 the following:

NANCY WIGGLESWORTH

Namwe of Person

NANCY WIGGLEWORTH LLC

Firm/Company

9311 ORANGE GROVE DRIVE. APT 408

Address

DAVILE FL 333246764

CitviState and Zip Code

NWIGGLESS 2@ GMAIL.COM

E-masl address: {1o be vsed for future annual report notification)

For further information concerning this matter. please call:

NANCY WIGGLESWORTIH 9344 770-9170
at{ )
Name of Person Arca Code & Daviime Telephone Number
vailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahasscc
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 814

Tallahassee. FL 32303

Enclosed is a check for the following amoeunt:
® 523 Filing Fee 0 $35 Filing Fee & Certified Copy

ENHSYS (27144



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6030014 ar 6030016, Florida Stanues, the undersigned limited linbility company
sibmite the following statement (v order to change ity registered office or registered agent, or both, in the State of Florida,

. - C NANCY WIGGLESWORTH LI.C
I, Name of the [imited Lability company:

2 (a) NANCY WIGGLESWORTH LLC
P |

| NANCY WIGGLESWORTH LLLC

Principal office address of lmited Lability company:
(Note: MUST BESTREET ADDRESY)

V31T ORANGE GROVE DRIVE, APT 308

Mailing address of fimited hability company;
(Newe: MAY BE POST OFFICE BOX)

9311 ORANGE GROVE DRIVE, APT 408

DAVIE, FIL 333236764 DAVIE. FL 33324-6764

PI0T240210 21600764999

(99

Date of nling/registration in Florida 4. Docuwment number
MITAXNES AND MORE INC
5. (a)

Registered Agent and Registered Office shown on the records of the Flonida Drept, of State;

JOHANNA GARCIA

]
D o
RL'giSlcu‘(l Office Addiess (MUST BE FLORIDASTREET ADDRESS) /,,-_ " :',
2, -t
2734 WEST ATLANTIC BLVD e .. G{#
o N
R & /‘:\
POMPANO BEACH 33069 ’-:",",‘r'), - &O
- Pt
e =
. oy
NANCY WIGGLESWORTIH NN ot
(b} A S
Enter name ol NEW Registered Agent and/or NEW Repistered Office address: -4\'}.,,\ -
O

NANCY WIGGLESWORTH LLC

NEW Registered Office Address:

Q311 ORANGE GROVE DRIVE, APT 408

NDAVIE 333246704

_ .FL

If the Himited liability company is not organized under the Taws 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, i the case of a Florida limited Hability company, it is hereby contirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the hmited hability company or as otherwise provided in
the articles of peBmpation or the eperating agreement of the imited Lisbility company.,

¢ NANCY WIGGLESWORTIH

Signature of a member or authorized representative of s member

Printed or typed name of signee

! herebhy accept the appoiniment as registered agent and agree vy act in this capacitv, 1 further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and { umﬁmn!mr with amd accep
the uh!r.!sg(.'.'rr}}l.s‘ of iy position as registered agent as provided for in Chaprer 61003, F.5.
o merelv re ;

Or, if this docment Iy being filed
notificd in

? ange in the registered office address. hereby confirn that the limited Tiabilitv company has béen
ting of thix change.

Signature ol Repisiered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FLL 32314

FILING FEE: $25.00
INHISYS (2714)



