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COVER LETTER

TO:  Amendment Section R
Division of Corporations

TN .
SUBJE(_:’!‘: SEARENTTY WPR LELC
Name of Corporation

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retern all correspondence concerning this matter to the following:

David M. Fritz
Name of Contact Person

Firm/Company

7349 Woadiand Bend Cirele
Address

FL Myers, FL 33912
Cinv/State and Zip Code

david@enuiseevervthing.com

E-mail address: (10 be used for future annual report nottfication)

For turther intormation concerning this matter. please call:

David Frite at ( 23 URO-1717
L
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporattons

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

CRIEO35{IM/13)



FLORIDA DEPARTMENT OF STATE

Division of Corporations
November 30, 2022

SEARENITY WPR LLC

7549 WOODLAND BEND CIRCLE
FORT MYERS, FL 33912

SUBJECT: SEARENITY WPR LLC
Ref. Number: L21000472153

We have received your document for SEARENITY WPR 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 CORPORATION, but your entity is a FLORIDA
{1 C. Please complete and return the enclosed blank form(s).
We are enclosing the proper form(s) with instructions for your convenience.
Please retum 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) 245-6939.
Stacy Prather

Regulatory Specialist Hl

Letter Number: 022A00026381
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www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO:  Registration Scetion
Division of Corporations

Scarenity WPR LLC
SUBIJECT:

Name of Limued Lability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter o the following:

Raymond G. Hunt

Name of Person

Secarenity WPR LLC

Firm/Company

TNOR2 Cloverfield Drive

Address

St Charles, I 60173-6838

City/State and Zip Code

rshunt3@eomeist.net

E-mal address: (to be used for futare annual report notification)

For further information concerning this matter, please call:

Raymond G. Hunt 630
at (

254-3637
)

Name ol Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Enclosed is a check for the following amount:

Arca Code & Daytime Telephone Number

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street. Suite §10
Tallahassee, FL 32303

# 523 Filing Fee O $55 Filing Fee & Certified Copy

INHSI&(2/14)



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

Pursuant 1o the provisions of sections 6030114 or 605.0116, Florida Stanues. the undersigned limired liahiliny company:
submits the following statement in order to change its registered office or registered agent. or both, in the Swae of Florida.

. o N Scarcnity WPR LLC
I, Name of the limited hability company: :

Scarenity WPR LLC Seurenity WPR LLLC

2@ (b)
Principal office address of limited hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nete: MAY BE POST QFFICE BOX)
7NYR2 Cloverfield Drive TNOR2 Cloverfield Drve
St. Charles, 11 60173-6838 St. Charles. 11, 601735-6838
11/3/2021 2000472153
3. Date of filing/registration in Florida 4. Document nuinber
Searcnity WPR LLC
S0 (a) ’
Registered Agent and Registered Office shown on the records of the Flarida Dept. of Stat:
Veorp Services, LLC
Registered Oftice Address (MUST BE FLORIDA STREET ADNDRESS)
5011 South State Road 7. Suite 106 .
3 ~o
_— [ |
- 2
Davie . 33314
FL (:i;
o Scarenity WPR LLLC ) '
(b) e
Enter name of NEW Registered Agent and/or NEW Registered Office address: - et
c
David M. Fritz o
i ’ o
NEW Registered Otfice Address:
7549 Woodland Bend Cirele
Ft. Myers . 33912
. .FL

If the limited Hability company is not organized under the laws 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 oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it 1s hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the hmited hability company or as otherwase provided n

the articles g grgamization or the operating agreement of the himited lLiability company.
,4%,7 ‘7/72:7]\ Ravmond (5. Hunt

Signature of a member or authorized represeniative of & member Printed or tvped namw of signee

I hereby accept the appoiniment as registered agent and agree 1o act in this capacinv. | further agree to comply with the
provisions of all stanates relative 1o the proper and complete performance of my dutics, and I um Jamilicr with and accept
the obligations of my position as regisiere / agent as provided for in Chaptér 6113, F.S. Or, if this document is being filed
o m('r('?_t' reflecr a change in the registered office address, Fhereby confirm thar the fimited Tiabilin: compam: has bren

notified in weigngG1 s change.

Division of Corporationse P.). Box 6327 Tallshassee, FL 32314
FILING FEE: $25.00

INHSTS (2/1)



