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COVER LETTER
TO:  Registration Section
Division of Corporations
WILD ORCHID FIONE WATCH SERVICES, 11O
SUBJECT:

Namec of Limited Liabilitv Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing,.

Please return alt correspondence concerning this matter to the following:

KINBERLY SMITH

Name of Person

WILD ORCHID HOME WATCH SERVICES, L1.C

Firm/Company

4070 15T AVE SW

Address

NAPLES, FL 34119

Citv/State and Zip Code
KASNITHO83I3 @GN AN LCOM

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

For further information concerning this matter, please call:

KIMBEREY SAMITH TO5 4990217
at ( )
Name of Person Arca Code & Davtume 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. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32503

Enclosed is a check for the following amount:
® $25 Filing Fee O $53 Filing Fee & Certificd Copy

INHS IS (2/14)
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STA'I‘EI\'H‘ZNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Staties. the undersigned limited habiltiy compeniy
submits the following statement in order 1o change ity registered office or registered agent. ar both. in the State of Forida,

WIHLD ORCHID HOMLE WATCH SERVICES. LEC
. Name of the himited hability company:

JO70 18T AVE 3W,NAPLES FL. 34119 HITOEST AVE SWONAPLLES, L. 341
2. (a) (b}
Principal office address of limeted hability company: Mailing uddress of lumited Habality company:
{Note: MUST BEESTREET ADDRESS) (Note: MAY BE POST OFFICE BON)
L 1072023 [L2300031108%
3 Datc of filing/registration in Flonda 4 Document number
ZENBUSINESS INC.
30(@)

Registered Agent und Registered Office shown on the records of the Flonda Dept. o State:
336 E COLLEGE AVE, 8TE 301

Registered Oftice Address (MEST BE FLORIDA STREET ADDRESS)

TALLAHASSEE 32301
- FL.

KINBERIY SMNITH N

(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

JO70 18T AVE 5W =

NEW Registered Ofhice Address: _

NAPLES 34119
. FL

if the limited liability company is not organized under the laws of the State of Flonda. it is hercby confirmed that after the
change or changes arc made. the florida strect address of the registered office and the business office of the registered
yrida limited liability company, it is hereby confirmed that the change(s)

the members of the limited liability company or as otherwise provided in
greement of the limited Liability company.

/ RENIBERLY SNITH

Printed or tvped name of signee

I hereby accept the apy gistered ageni and agree 1o act in this capacity. 1 further agree to comply with the
provisiongeffedl statu l 1e proper and yompleie performance of my dutics, and [ am familiar with and aceept
the oblivdigns sition as regiiered agent ajf provided for in Chaptér 605, IS, Or.if this document is being filed
10 r{rfc_)mj hréflecr a in the regisyered qﬁce aflgress. | hereby confirm that the limited liability company has been
At fice Wriing

Signojfe of Registered Agent

vision of Corporationse P.0Q. Box 6327« Tallahassee, FL. 32314
FILING FEE: $25.00



