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COVER LETTER
TO: Registration Sceetion
Divizsion ot Corporations

WAMAN GROUP LLC
SUBJECT:

Namwe of Linned Liabilisy Company
Dear Siror Madam:
The encivsed Registered Agent/Registered Office Chunge and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CARMEN MONTESDEGUA

Namve of Person

ALDANA & ASSOCIATES

Firm/Company

133 ROLLINS AVESHUITE

Address

ROCKVILLE, MDY 20832

Cil_\'fSl:tc and Zip Code

ACCOUNTING@ALDANAS . COM

E-mait address: (1o be usaed for future annual repont aotification)

For further information concerning this matter, please call:

CARMEN MONTESDEOCA 0l 770 - 4601
ar{___ ).
Mg of Darson Arca Code & Diivtinm Telephoie Nunibar
Mailing Address: Street Address:
Registration Section Registration Scection
Nivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taluhassee, FL 32314 2413 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Fnclosed is a check for the following amaunt:
& 523 Filing Fee 2 855 Filing Fee & Curnified Copy

INHIS IR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Putsuant to the provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned limited liability compam
submits the following statentent in order to change its regisiered office or regisiered agent, or both, in the State of Floridu.

. _— C WAMAN GROUP LLC
1. Namg of the limited hability company: .

Registered Agenis Ine,

Registered Agents Inc.
- ’ = (b
Principal office address of limited Hability company: Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX]

(Norte: MUST BE STREET ADDRESY)

2. {a

7901 4th St N, STE 100

7901 deh St N, STE 300

St. Petersbury | FIL 33702

St. Pewershury L FL 33702

L.22000080067

FEBRUARY 17,2022
4. Document niumber

Date of {ling/registration in Florida

Ld

SEGUNDO HUAMAN

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

(MUST BE FLORIDA STREET ADDRESS)

Registered Ortice Address
1476 HAWTHORNE PL =
=~
P~
WELLINGTON o, 33404 e
FL_ =
!
l Registered Agents [ne, o
in} o
Fnter nzme of XEW Registered Avent and/or NEW Registered Office address. ;':.‘
(@]
(]
NEW Repistered Oftice Address:
FO01 4TH ST N, STE 300 8T
PETERSBURG FL33703

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after 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, in the case of a Florida limited {iabibty company, it is hereby confirmed that the change(x)

was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
seation or the operating agreement ol the limited liahility company,

the articles of org:
SEGUNDO HUAMAN

Printed or typed name of signee

presentative of o member

v regisiered agent and agree 1o act in this capacity. | further
provisions of all statuies relative t\he proper and compicte performance of my dusies, and I am Jamiliar wii
the obligations of my position as kedisiered agent as provided for in Chapter 6103, F.S Or i this document is being fifed
to merely reflecd a change i the iygistered nb? v address, 1 hirehy confirm that the limited Tiahility company has been
natified in writing n_f( Jange. v ’ ' ' ’

> or authorize

Signature of a mem
a}gree 10 cnm}u!_t-' with the

[ hereby uceept the yppointment «

Signature of Registered Agynt
“Division ofACorporationse P.(). Box 6327e Tallahassce, FI. 32314
FILING FEE: 825.00

INHS1E (2/14)

b and accept



