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COVER LETTER

TO:  Registration Section
Division of Corporations

WGTTT8RE, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

WOONY MCLANE

Name of Person

Firmy/Company

4815 NW 50 8T

Address

TAMARAC, FL 33319

City/State and Zip Code

WOODYMCLANE@Y AHOO.COM

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

For further information concerning this mater. please call:

WOODY MCULANE 034-506-6211
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 Tallahassce
Tallahassece. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
® $25 Filing Fee O $55 Filing Fee & Centified 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 6030114 or 605.01186. Florida Statutes, the undersigned limited liabilit company
submits the following statement in order to change s registered office or registered agent, or both, in the State 'of Florida.

" .. C WGTTTRES LLC
1. Nuame of the limited liability company: ’
2. {a) (b}
Principal oifice address ol Hmited liability company: Mailing address of limned DBabiliy company:
(Nore: MUST BE STREET ADDRESS) (Nowe: MAY BE POST OFFICE BOX)
1515 SE 17 ST, SUITE A-111 1313 SE 17 8T, SUITE A-111
FORT LAUDERDALE, FLL 33316 FORT LAUDERDALE, FL. 33316
AUGUST &, 2022 L.220000348381
3. Date of filing/registraton in Flonda 4.

Pocument number
WENFANG WANG
5. (a)

Registered Agent and Regisiered Office shown on the recards of the Florida Depie of State:

1333 SLE 17 8T.. SUITE A-111. FORT LAUDERDALE, FL 33316
Reupistered Office Address

- ~2

- -

(MUST RE FLORIDA STREET ADDRESS}) - ~

o

]

. _ [

FL |

(b) T\, N

tnter name of NEW Registered Apent ‘.U'Q.\' EW Registered Office address: - (e ]

i
NEW Registered Office Address:
1315 SE 17 ST, SUITE A-111

FORT LAUDERDAILL Fi 33316

if the limited hability 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 registerced
agent will be identical. Or, in the case of a Florida imited liability company. it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artygles of organization or the operating agreement of the limited liability company.

WL o c Y A

Signature of a njember zjiulhnri;ed

{ hereby accept the appointiment

WENFANG WANG, MGR
z})scnmlivc of a member

Printed or typed name of sigmee

S registered agent and agree (o act in this capacite, | further agree ro comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am famitiar u'iﬂ,: and aveept
the obligations of my position as regisiered agent as provided for in Chapter 603, F.S, Or. if this document is being filéd
to merely reflect a Chunge in the registered office address, I hereby confivm that the fimied i Z
notified prowritifly of this ’ ’

! fability compain: hay Béen
Wﬂg(f.

_{ n Pt W am [

Signature of RC#L\ICTC(L[}:CN

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: 325,00
INHSLIS 2/19



