L 940061689759

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] Pekur  [] war [] maL

(Business Entity Name)

(Document Number)

Certitied Copies Certificates of Status

Special Instructions to Filing Officer:

\ils

Office Use Cnly

(AR EMINEA

500427017925

(A58 -3 B

#0500

10:L WY S- ygy nage

“n

ENT

el




COVER LETTER

TO: Registration Section
Division of Corporations

Wendy Bavless LEC

SUBJECT:

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

Plcase return all correspondence concerning this matter to the following:

Wendy Bayless

Name of Person

Wendy Bayless LIL.C

Firm/Company

1336 W Harmony [ akes Circle

Address

Davie, F1. 33324

Citv/Statc and Zip Code

wrhayless 1027@ gmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, picase call:

Wendy Bayless 954 2947074
at ( )
Name of Pcrson Arca 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
® $25 Filing Fee Q $55 Filing Fee & Centified Copy

INHS18 (2/14)
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LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 603.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both. in the State of FFlorida.

imited liabili Wendy Bayless
1. Name of the limited liability company: _ >

2. (a) (b)
Principal othice address of Hmited Liability company: Mailing address of lmmited hability company:
(Note: MUST BE STREET ADDRLESS) (Note:_MAY BE POST OFFICE BO,
[536 W Hammony Lakes Circle Davie, FL. 33324 1536 W Harmony Lakes Cirele Davie, 1. 33324
00512023 [L23000 168929
3 Datc of filing/rcgistration in Flonda 4. Document number
5. (a) T 3
Registered Agent and Registered Otlice shown on the records of the Fiorida Dept. of State: - -;:
INC AUTHORITY RA Siee 23 iy
- , exrn
Registered Office Address _ an H
390 NORTH ORANGE AVE,, STE 2300-N o= [T
Orando 32801 R
. FL L o
T —
(b)
Enter name of NEW Registeped Agent and/or NEW Registered Office addyess

Wendy Bavless

NEW Registered Otfice Address:
15336 W Hamony lakes Circle

Davi 33324
vie FL

If the limited hiability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registcred office and the business office of the registered
agent will be identical. Or, in the casc of a Flonida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided 1n

the articles of opgapifation or the operating agreement of the limited liability company.
| /\ - Wendy Bayiess
Signatureef a pefbgr st authorized representative of 8 member Printed or tvped name of signec

1 herebv accept the appoiniment as registered agent and agree (g act in this capacity. | further agree 1o com;,;!y with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am ﬁzmih’ar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, I'.S. Or, :[ this document is being filed
to mene'?v xefleera change [n thevepistered 0_5%3 address. I hereby confirm that the limited Tiability company has been

notifiedin wr

Signatufeof Registered Agent

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



