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COVER LETTER
_ o (((H24000036308 3)))
F(y:  Regisiration Section .
Division of Corporations

WESPEAK LLLC
SUBJECT:

Name of Limited Liabalisy Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Clumnge and tee{s) are subiived for filing.

Please return all correspondence concermung this matier to the following:

LOVETTE DOBSON

Name of Merson

Firm/Company

F7350 STATE HWY 249 STE 220

Address

HOUSTON, TN 77064

Cuv/State and Zip Code

EFNLEI234@E INCFILE.CONI

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

For fusther information concerning this matter, please ¢all:

LOVETTE DOBSON | S$R8-102- 3452
alq ]
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registralion Scction
Division of Corporations Division of Corporations
P.0. Box 6127 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monrog Street. Suite 810

Tallahassee, 'L 32303

Enclosed Is a check for the following amount:
w $23 Filing Fee ) 8558 Filmg Fee & Certitied Copy
INHISTR 12/1d) (((H24000036308 3)))



V292024 16 ST 00 CAT Page: 33
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

(((H24000036308 3)))

.“m:\n_m:.' it (/n' previsions of sections 6030014 or 063070 16, Florida Siees. the tncdvrsivned fimited lichiin conpan
Niehmits the fofloveing statenient neorder o change s regisiered office or registered agem. or bodr i the State of Florida,

- - Lo WESPEAK LLU
I, Name of the limited liabilits compans ‘

PST90 OAK CHASE COLRY FSY9 OAK CHASE COURT
2ty (b) '
Praneipnl sifice address of limited labilinn connpany . Mailmg address ol linnted hambiy company
I Noge: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BON)
WELINOTON FILL 33214 WELINGTON, FL 33414
07032023 L2AMMMIA 333
3 Pate of (ilingfregisiration in Florida 4, Dacument number
s REPURLIC REGHSTERED AGENT 11O
I Bt
Registered Agent i Regrstered (Tiee shown on the reeords af the Florida Dept. of State,
PISONW 72NDY AVE TTIWER |
Registered Office Address (MEST BE I"l’.();'{H).-{ SITREET ANDRESS)
STEA3A
MIAMI d32e
. TFL
Axleen Bueno b escano
b}

Enter nume of NEW_Repistered Ageng and-or NEW Registered Office address

F5 199 Coak Chase Uaur

NEW Repgiviered O5fiee Address;

Wellinaton l'l 141

e S e
I e Timited liability company is oot arganized under the laws of the State of Florida. it is hereb§Tonffmed that afier the
change ar changes are made. the Florida street address of the regisicred office and the business office of the registered
agent will be rdentical. Oroin ihe vase ol a Florida fimited labitite company. it is hereby confirmed that the change(s}
wasiwere authorized by an aifirmaiive vote of the members of the limited labibine company or as othersise provided in
the articles of organization v e operaling agreement of the Emited Hiahiline company.,

A ‘{m RI{ N Lc’tcu m Axbeen Ruenao bereano

Signritire oy member or autharized representative of o membes Printed ar 1y ped name of signee

[ hierehy aceept the appomiment us regisicred agent and agree to act in this capacity. 1 further agree to comphe wieh the
provivions of ofl siatutes relative 1o the ,-:ru/u:r anel compleie performance of my duties. and [am familior with and accepr
the obligations of iy posuion ax registered agent as provided jor in Chaptér 603, F.S, Or, if this document is being filed
fo merely reflect a dhange in the registered office address, Thereby canfirm that the fimitedd labitine company has deen
nedified oseriting of this change.

Adlern Rtns Lezcunc

Sipmwre of R eyl sered Apent

(((H24000036308 3)))
Division of Corporationse ', Box 6327 Tallahassce. FLL 32314
FILING FEE: $15.00
INTINIR (2140



