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COVER LETTER
TO:  Registration Section
Division of Corporations
W.A. KRETCH CO, LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:

The encloscd Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondencs conceming this matter (o the following:

Lindsey Wharry
Name of Person
CEM Bnterprises
Firm/Cornpany
612 Ashoroft Dr
Address

Brandon, FL - 33511-6536
City/State and Zip Code

lwb.my@umnpplyahain.:om
E-mall addreas: {fo be used for future annual report notification)

For further information canceming this matier, please call:

at( )
Nams of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Segtion
Division of Corporetions Division of Corporations
Clifton Building P.0. Box 6327
2561 Executive Center Circle Tellahaeses, Florida 32314

Tallahasaes, Florida 32301
Enclosed is 8 check for the following amount:

L1 $25 Flling Fee 0 $55 Filing Fee & Certified Copy
NEHS18 (2/14)

FLOLS - DAOVI0) § Waliirs Xiowsr Oulina



3/10/2015

( 3/3)

15:27:50 From: To: 8506176380

.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
rovisions of sections 605.0114 or 605.0118, Florida Statutes, the undersigned limited gfabﬂi com,mm‘:_gyr

Pursuani to the
Ilpondag Statement In order fo change iy regutered aoffice or regtsm'ed agent, or bot,

submits the fo
Florida.

W.A. KRETCH CO, LLC

Name of the limited liability company:
®)
Mailing address of 1inited Iability company:

2. {a)
Princlpal office address of limited liabillty company:
(Note: MAY BE POST QFFICR BOX

3.

5. ()
Reglistered Agent and Registered Difice shown on the recards of the Florids Dept. of Suate:

Wote: MUST BE SYREET ARDBASS)

3025 WHITTEN ROAD
LAKELAND, FL 33811

a1 M1100000289%
Date of filing/registration in Florida Dacument number

W.A. Kretch Company LLC o
— —
Reginered Offico Address  QIIIST BK FLORIDA STREET ADDRESS) —F o
Tl e
1200 SOUTH PINE ISLAND ROAD il = "’i"y
i e =0 h
LA — ey
PLANTATION FL 33324 . _; = = ::-......
e
(b) - ."“" 78 -
Enter nams of NEW_ Regislered Agent snd/or NEW Regirtercd Offico nddron: no = 13
NRAI Services, Inc. pos o
NEW Registered Office Address:
1200 Sowth Pine Island Road
Plantation FL 33324

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after
are made, the Florida sircet address of the registered oflice and the buslucu office of the registered

the or

agent will be identical. Or, in tho case of a Florida limited Hability company, it is hereby confirmed that the ¢ m{n
was/were authorized by an aﬂlrmauvc vole of the members of the limited liability company or s otherwise provi

the articles of organization or the operating agreement of the limited liability company.

~

re.v:. ITh reby con

!o{mﬁ:ﬁ th fnr regt.mmd office a

o c ange.
:'!gg 8 ‘; '=.’;".':"-
slmmnfﬁim a . .

Division of Corporatlonss P,O, Box 6327 Tallahassee, FL 32314
FILING FEE; §25.00

itive of 8 member Prinled or
s registered agens and agree 10 acl in this capac:r_y ﬂl the
m 0) amfo uhuwe fo roper and com f orng ce o
ML f itlon utépre i as rgvldsﬁ lor ln rer'gHS dacum
Fnt that ﬁle !immd mzy aampany
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