111
&24/2017

04:42:54 p.m. 08-24-2017
Dinvislon of Carporations

M ‘ F { : : ‘ : @tewﬁ/\ﬁa
“_ %717 €4 Cfoy i
ilectronic Filing € : t

Note: Please print this page and use it as a cover sheet. Type the fax audit mmmber
(shown below) on the top and bottom of all pages of the document.

(((H17000228522 3)))

OO0 000

H170002285223ABCE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from ths page. Domng
so will generate enother cover sheet.

— ~0

:-\.'(’ e
=L
o = i
To: = )
Division of Corporations P (rf\-; :‘,
Fax Number : {850)617-6383 ;f < i
- \ by 1"3'
rrom: . ‘ch
Account Name : INCORP SERVECES INC O
Account Number : I20120000007 Sl
Phone : {702)B66-2500 s 'C\’_,
Fax Number ;: {702)B66-2689 ks

**Enter the email address for thls business entity to be used for future
anrual report mailings. Enter only one email address please.*Y¥

Email Address: dOQLLm{,ﬂﬁ@ m(}{)['p- [ Y1

WITAUG25 AM 3: 18

LLC REGISTERED AGENT CHANGE
WOLF RIVER RUN ASSOCIATES, LI.C

|Certificate of Status | 0 |
Certificd Copy : 0
' 0

|Page Count

3 w @
N o
. e
l&mmted Charge $25.00 I @ an:)

ot

ALLAHASSTE. FL gRIA

v,

—

"

G L ey

Hi000438523 2

Electronic Filng Menu ~ Corporate Filmg Menu Help

hitrs fafila sunbi zorg fscripta/dfilcoa.exe

173

J

il



1413

04:43:16 p.m,

B4 1000238 Sa3D

COVER LETTER

TO:  Registration Section
Division of Corporations

Wolf River Run Associates, LLC

SUBJECT:

Mame of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Danielle Littlejohn

Name of Person

InCorp Services, Inc.

FirmfCompany

3773 Howard Hughes Pkwy. - Sulte 5008

Address

Las Vegas, NV B8169-6014

City/State and Zip Code

documents@Incorp.com

E-mail address: (1o be used for future ennual report notification)

For further information concerning this matter, please call:

Danielle Littlejohn at ( 702 ) 866-2:110
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section

Division of Corporations
Clifton Building

2661 Exccudve Center Circle
Tellehossee, Flonda 32301

Eoclosed is a check for the following amount:

A $25 Filing Fee

INHS I8 (2/14)

Registration Section
Divisipn of Corporations
P.O. Box 6327
Tallohessce, Florida 32314

Q 355 Filing Fee & Certified Copy

H41000 20852 3
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY H 11‘1 BOD a}ﬁ 5— 9\9\ 3 -

Pursuant to the provisiuns of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabillty company
.};;bm_:‘;: the following siatement in order to change its registered offi~¢ or registered agent, or both, in the State of
orida. -

I. Name of the limited liability company: VVOIf River Run Associates, LLC
2. (u)

(b)
Prinvipnl office nddress of Himited Habitity compuny: Aufling midress ol limitad Yobility compuny:
(Note: MUST BE STREET ADDRESS) (Natr: MAY RE POST QFFICE BOX)
2637 E. Atlantic Bivd., PMB #141

2637 E. Atlantic Bivd., PMB #141

Pompano Beach, FL 33062 Pcmpano Beach, FL 33082

08/27/2013

Date of hiing/registration in Florida 4,

M13000004125

Document number

3

5. (a) CONE MANAGEMENT, INC.
Repistered Agent nnd Registered Offtoe shown o the reeneds af the Florida Dept. of Stucs
2637 E. Atlantic Blvd. - Pmb #141
Registcred Office Address  (AUST BE FLORIDA STREET ADPRESS)

. ~
G (-]

Pompano Beach FL 33062 :_'. i :- -y

P - .

- :-- [} T T

(b) InCorp Services, Inc. ) : T ra r"-
Enter nume of NEW Reyistered Agent end/or NEW Reglsiered QfTice pddress: & o

Loz obd

17888 67th Court North —: -
NEW Registcred Office Address: ; 1
Loxahatchee, FL 33470 5@

Loxahatchee FL 33470

If the limited lisbility company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are mude, the Flarida sirect nddress of Lhe registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company, it is herchy confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liahility company or as otherwise provided in
the articles rganizjondr the operating agreement of the limited liability company.

Daniel Wiener
Printed or typed nome of signee

Signuture ol ¢ mvyfbcr ur suthorized representulise of o member

I hhereby accept the appoinpnent as registered ugent and a;-,rree tg act in this capacity. I further agree to conply with the
provisions of all statutes relative 1o the prgx'r and complele
a
g

NS ¢ r : rformance of % dutfes, and I am familiar with and accept
the obligations of my position as registered agent us provided for in Chapiér 603, F.S,
fon v reflect a change in the regisicre _b'

. Or, !_{ this documenr Is beh;,g filed
¢ ice address, [ hereby confirm that the Himited la
nplifie vriting af this change.

billty compuny has béen

Danielle Little)ohn on behalf of InCorp Services, Inc.

Signniuse of Registered Apenl

Division of Corporationss P.O. Box 6327 Tollahsssee, FL. 32314
FILING FEE: 525.00

INHS18 (214) Hi,\ DDD 3\9‘65&‘3‘ \3



