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: COVER LETTER

TO:  Registration Section
Division of Corporations

WATERSTONE BUSINESS CONSULTANTS LLC
SUBJECT:

Name of Linmited Liabilny Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and {ee(s) are submitted for filing,

Please return all correspondence concerming this matter to the following:

Andrew Wakefield

Name of Person

FirnvCompany

2967 NE 2 Diive

Address

Hamestead, FL 33033

Citv/State and Zip Code

andrewZwaterstonebe.com

E-mail address: (1o be used tor future annual report notitication)

For lurther information concerning this matter. please call:

Andrew Wakefield 305

al

2818009
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullzhassee. FL 32314

Enclosed is a check for the following amount:
w 525 Filing Fee

INHSIR (2114

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

0 $55 Filing Fee & Certified Copy



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

Pursuant 1o the provisions of sections 8030114 ar 605.0116. Flovida Statutes, the undersigned limited Hubitity company
submits the following statement in order (o change ity registered office or registered agent, ar both, in the State of Florida,

. Lo C WATERSTONE BUSINESS CONSULTANTS LLC
1. Nuame of the limited labiliy company:
2 () "
Prinvipal orfice address of limited Hability company: Mailing address of timited hability company
{(Note: MUST BE STREET ADDRESS)
2967 NE 2 Drive

(Nore: MAY BE POST OFFICE BOX;
2967 NE 2 Drive
Homestead FE 33033 Homestead F1. 33033
1041412022 L.22000443090
3 Dute of filing/registration in Florida 4. Document munber
S
Registered Agent and Registered Otfice shown on the records ot the Florida Dept. of State:
Andrew Waketield
Registered Office Address (HUST BE FLORIDA STREET ADDRESS) — ~
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Epter snamwe of NEW Registered Agent and/or NEW Repistered (ffice address '1'_"1_ o O
o — -
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NEW Registered Office Address:
3967 NE 2 Drive
Homestead

11 the limited Bability company is not organized under the laws of the State of Florida. it s hereby confirmed that atter the
change or changes are iy

de. the Flonda street address of the registered office and the business oftice ot the registered
WS/ WLLC i i

a Florida limited labihity company. it is hereby confirmed that the change(s)
€ voic of the members of the limited lability company or as otherwise provided in
?wﬁlling agreement of the limited Hability company.

Andrew Wakefield

Printed or 1yped name of signee
‘egistered agent and agree 1o act in dhis capacine. { further ¢

g 4 wgree 1o compleowith the
"eder e proper and compleic performance of my duties, and | _(.'n_e_kmrilr'm' with and wecept
§ redistered agent as provided for in Chaprér 603, F.S5. Or, if this document is beiny fifec
gistered o]_%u'e’ address, | herehy cangirm that the limited

&@uﬂﬁrc al Registered Agent

fabiline compuny has heen

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHSIX (2414



