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COVER LETTER

TO:  Registration Scetion
Division of Corpurations
WEYLAND ENCLLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered AgentRegistered Otfice Change and tee(s) are submitied tor Giling,

Please return all correspondence concerning this matter to the following:

Kristing Wilson

Name of Person

KEW Legal PA,

Firm/Company

16690 Collins Avenue, Suite 1101

Address

Sunny [sles Beach, FLL 3360

City/State and Zip Code

notices@kewlegal .com

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

For further information concerning this matter. please call:

Krsting E. Wilson, Esy. 05

at (

990-2220)
)

Name of Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

= $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSIR (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability compan
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Floride.

WEYLAND FNCLILC

. Name of the limited lability company:
1499 SE 17 8T, D (499 5K 17 8T.D
2. (a) (b)
Principal oftice address of limited liability company: Mailing address o limited liability company:
(Nowe: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOUX)
FORT L AUDERDALE, FLL 33316 FORT LAUDERDALE, F1. 33316

121000392497

(021202
Document number

Date of tiling/registration in Florida
SIMPLY LEGALLLY

(¥

‘A

{a)
Registered Agent and Registered Oftice shown on the records ot the Florida Dept, of State:
1200 BRICKELL AVENUE
(MUST BE FLORIDA STREET ADRESS)

Registered Office Address
SUITE 830

NIAMI RRIRY
. L

VHY 1Ty)
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33
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KEW LEGAL. PA.

SR

ARTIRN
!

!

{b)
Enter name of NEW Registered Agent and/or NESY Registered Office address

KT
P I

1669 COLLINS AVENUE, SUITE 1101

SEW Registered Otfice Address:
ATTN: LEGAL NOTICES

SUNNY ISLES BEACH 33160
L

If the limited Liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter the

change or changes are madv, the Florida strect address of the registered oftice and the business oftice of the registered

agent will be identical. Or. in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)

was/wvere authorized by asaftirmative vote of the memburs of the limited lability company or as otherwise provided in

gization or the operating agreement of the limited liabitity company,

- X D t‘(:"?"" n\cma‘s— Sc&_%gof\e
Printed or typed name of signec

the articles of ¢

Signgsdre of a mcmWinrircd representative of i member
{ herehy 1e appoiniment as regisiered agent and agree (o act in this capacit. | further agree to comply with the
provisions of all stanues relative 1o the /)m/wr and complete performance of my duties, and I am ﬁmuhar with and accept
cations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filéd
X { ess, [ herehy confirm thar the limited Tiability company has been

the (be!;;
to merelv reflecra change in the cerpd office
I

notified in wy

_ ’; e
Signature of Regist&ed Agent ~ 7~ /
Division of Corporationse P.Q. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INHSIR (271



