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COVER LETTER

TO:  Registration Sceetion
Drivision of Corparations

SUBJECT: WHGMIC gIth’K LLC

Nafe of Limited 1. ibility Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted tor tiling,

Please return all correspondence concerning this matter to the tollowing:

Kelly Fovd

!\'zunc of Person

Dy hamu Y’Qhﬁs LLC

7

Firm/(% ompiiny

1676 Fucglyphus Drive ; Ln it @

J\Eldrcss

Ho “\{y\le od, FC 3302

Citv/State and Zip Code

K2 ilyp Ford 200d@ Yaheo . (em

I-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

Ke|ly Favel 308 USo - 21S

"\'drm. of Person

Arca Code & Daytime Telephone Number

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

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

0 £33 Filing Iee 0 $55 Filing Fee & Certified Copy

EINHISIE (2/148)



+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGETI'Y OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Starutes. the undersigned timited liability company
submits the following swarement in order 1o change its registered office or vegistered agent, or both, in the Stare of Florida.
. Name of the limited labihty company:

2. {(a}

Dynanic Siehks LLC
I J
(b)
Principal oftice address of limited liability company: Mailing address of limited Liabilty company:
{(Note: MUST BENTREET ADDRESS) (Nete: MAY BE PU.\'TUI"FI.CE BlX)
16 770 (gl phus D e, Un ik L 10 7e Bucalyptus Dt unit b
HGH\'{WMA}! L 5’56‘2 (

He jmmj ,J [ A%e2d
04[22 |2:0

1WA i & 10
LLLoso] gt
3. Date of filing/registration in Florida 4, Document number
n . -
30 (a) ki “Ll FL‘I (LI
Registered Agent ang Registered Office shown on the records ol the Floridy Dept. of State:
Registered Office Address (MUST BE FLORIDA STREE TAD'I)RE.\'.\‘)
Yo Eucal, phus Diive . Un It (,
¢ QL’U(LH,,PWS Divke . Unit o B
. . _ . 4 i
. P T
HO“u] oed FC i D30 A =5 2 T
~ . . s f:l \‘ for —
PSR N e
] — B
(b) e Xy
Enfer name of NEW Repistered Agent and/or NEW Registered Office addresa: '1'-1-{:). .i,"i
. ey QO b
. S e
[ ) e - X i . - :..
167 Cucelgphy Drwe  Uni G EER
NEW Registercd Office Addods:

HOHL,, u)dc-d
/

. lf[._j);%;‘zi_'_____

agent will be identical. Orin thecase of a Flonda imited Lability company. it is herehy confirmed that the change(s)
the ;lrlis/}}ﬂ'nfmjg;in_iz;uinn or

H the limited Lability company is not organized under the Taws of the State of Flonda. it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered otfice and the business office of the registered
was/were authorized by an atfir

L JEA

(L L

ative vote of the members of the limited liability company or as otherwise provided in
- operating agreement of the Bimited Hability company,
Signélurc;fu member or authorized representative ot a member

Lelly Ford

Ifrinted or tvped ame of signee
L hereby accept the appointment as registercd agent and agree (o act in this capacine. | further agree o complv with the

provisions of all statutes relative to.the proper and complete performance of my dties. and am Jamiliar with and accept
the obligations of my position as yegisiered agenr as provided for in Cl

to merelv reflect a change in the

notifiedring

i & aprer 603, F.S. Orif this document is being filed
¢e egistered office address, | hereby cranrlrm that the limited Tiahility company has been
vuiting pf this changd.
!
Al
\ il // / i
Sigr'alurc o Registered Agem \
Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
INTESIS (271

FILING FEE: 825.00



