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. COVER LETTER

D: Registration Section
Division of Corporations

WA HOUSE SOLUTIONS LLC
URJECT:

Name of Limited Liability Company

ear Sir or Madam:

he enclosed Registered Agent/Registered Office Change and fee(s) are submited for liling

lease return all correspondence concerning this matter to the following:

UTH EMARTE

Name of Person

APITAL TAX & FILING SOLUTIONS LLC

Firm/Company

75 N STATE RD 434 STE 2208

Address

%7
—f
s WP
WTAMONTE SPRINGS. FL 32714 -z
— Il
City/State and Zip Code S
APITALTAX1610@GMAIL.COM The
L-mail address: (1o be used for future annual report notihication) o
by

or further information concerning this matter, please call:

UTH E MARTE 863
at {

Name ot Person

599-93894
)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
® 523 Filing Fee

JHSLS (2/14)

Area Code & Davtime Telephone Number

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

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

O $55 Filing Fee & Centified Copy
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TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

rsuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liability compuny
hmits the following statement in order to change its registered office or regisiered agent. or hoth, in the Stute of Florida.

. . .y C e WA HOUSTE SOLUTIONS LLC
Name of the limited liability company:

(a) 15030 EMBER SPRINGS CIR (b) 375 N STATE RIDY 434 8TE 2208
Principal office address of linited liability company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
ORLANDO, FL 32821 ALTAMONTE SPRINGS. FL 32714
05112022 L.22000220854
Date of filing/registration in Florida 4. Document number

) AMBERTH DAAL

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

12540 SPLENDID PLACE APR 6104

MUST BE FLORIDASTREET ADDRESS

Repistered Office Address
ORLANDO, FL 32821

.FL
SER
RUTH E MARTE SN
(b) = = .T.E
Lnter name of NEW Registered Agent and/or NEW Reoistered Office address: ’:ﬁ ',__’ E
= I [~
P wn
373 NSTATE RD 434 STF 2208 T P
n, =i
NEW Registered Office Address: ﬁ,_’l :; [:::;
ALTAMONTI SPRINGS. FL 32714 I"_’,_.. m
r (&5
.FL

he limited liability company is not organized under the laws ot the State of Florida. it is hereby confirmed that afier the
ange or changes are made, the Florida street address of the registered office and the business office of the registered

ant will be identical. Or, in thetase of a Florida limited Hability company. it is hereby confirmed that the change(s)
s/were authorized by an afffagve vote of the members of the lumited liability company or as otherwise provided in

Dclcs of organization g#theperating agreement of the limited liability company.
M r_f 2

RUTH E MARTE
sigigiture of a member of authorized represettative of a member Printed or typed name of signee

1ereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comph: with the
wisions of all statutes relative to the proper and complele perjormance of my duties, and I am j’amr’lf(u- with and aceept
robligations of myv position as regisrerec! agernt us provided for in Chapter 603, +.S. Or, if this document is being filed
merely reflect a change in the registered rgbfce address. | hereby confirm that the limited liability company has béen

V;Zz' Lin writing of this CIW

matducwLRegistered Agent ¢

Division of Corporationse P.O. Box 6327# Tallahassce, FL 32314
FILING FEE: $25.00



