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COVER LETTER

TO:  Registration Section
Division of Corporations
WWRAACA MANAGEMENT 1.LC
SURIJECT:

Name of Limited Liability Company
Pear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing
Please return all correspondence concerning this matter to the following:

DANIEL C. PERRI

Name of Person
PERRI & JENNINGS PLIC

Firm/Company

4 ELEVENTH AVENUE. SUITE ONE

Address
SHALIMAR. FI. 323749

Citv/State and Zip Code

dperri@ perrijennings luw

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

For further information concerning this matter, please call
DANIEL C.PERRI

RS0 631-3011
at | )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of "lallahassee
Tallahassee. 1. 32314

2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
X $25 Fiting Fee

0 855 Filing Fee & Certitied Copy
INHS18 (21
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned limited Labiline company
suhmits the foffowing sitement in vrder 10 change ity registered office or registered agent, or both, in the State of Florida,

WWRAAUA MANAGEMENT L1.C
1. Name of the limited hability company:
4 ELEVENTH AVENUE, SUITE ONE SAME
1 (a) (b)
Prineipal oftice address ot limited Hability company: Mailing address of limited liability compuny
(Nete: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
SHALIMAR, FIL, 32579
03/2912022 122000 | 382494
3. Date of iling/registration in Florida d. Document number
DANIEE (', PERRI
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Oftice Address (MUST BE FLORIDA STREET A DDRESS)
4 FLEVENTH AVENUE, SUITE ONE
SHALIMAR 32579
FL
r~3
C":
JEFFREY TODD WILLIAMSON 5
— LY
(b) =7
Lnter name of NEW Registered Agent and/or NEW Registered Office address: . 'J‘ =
- '
; =1
~ I
Lo ey
NEW Registered Otfice Address: R B
1272 SCENIC GULEF DRIVE, UNIT 504 ~ -_,_
MIRAMAR BEACH 32550
CFIL

If the Timited liability 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 otfice of the registered
agent will be identical. Or. in the case of a Florida hmited liabiliny company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
the articlessl organization or the opcrn\ting agreement of the limited Liability company.
| % DANIEL C. PERRI

v - ~ T . - .
Signature of g member or authorized eepresentative of @ member

Printed or typed name of signee
I herehy uc’;‘ﬁupl the appointment ay regisiered agent and agree 1o act in this capucine. | further agree to comply with the

provisions of all siatnites refative to the proper and complete performoance of myv duties. and [ am Jamilior with and accepr
the obligations of my position as registered agent as provided for in Chaprer 603, F.S, Or if this document is heing filed
to merely reflect a chunge in the registered office address, [ hereby cunﬁ/rm that the limited Hahiliny company has heen
nertifiod i writing of this cheange. - ’ ’ ’ ’

Qg Vindef il

Signature of Regisiéred Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHISER (/1



