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COVER LETTER

TO:  Registration Section
Division of Corporations

WELCOME WAGON LLC
Name of Limited Llabillty Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) sre submitted for filing.

Please return &1l correspondence concerning this maiter 1o the following:

MATTHEW CULLEN

Name of Person

WELCOME WAGON LLC
Firm/Company

5830 CORAL RIDGE DR SUITE 240
Address

CORAL SPRINGS, FL 33076
City/State and Zip Code

ksaldana@urscompliance.com
E-mal address: (to be used for Tuture annual report notification)

For further information concerning this marter, please call;

URS Agents ATTN Kanetha Blshop 800 | 5674397
Name of Persan Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Soction
Divlslon of Corporstions Division of Corporations
Clifton Building P.0, Box 6327
2661 Executive Center Circle Tallghassee, Florida 32314

Tallahassee, Florida 32301
Enclosed Is a check for the following amount:
@ $25 Filing Fee Q §55 Filing Fee & Certified Copy

INHS 18 (2/14)

({(H21000302217 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0118, Florida Slatutes, the undersigned limited liability company
?‘:’bn:g.r the following statement In order 1o changs its regisiered office or registered ageni, or both, In the State of
orida.

1. Name of the |imited llabllity company: WELCOME WAGON LLC

2. (a)

(b}
Principal office eddress of imited lisbility company: Mailing address of limited liabllity company:
Wete MUSY BESIREAT ARRRESD (Meter MAY BE POST QF FICE HOX)
5830 CORAL RIDGE DR STE 240 5830 CORAL RIDGE DR STE 240
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
05/22/2014 M14000003485
3, Date of filing/registration In Florida 4, Document number
5. (&)

Regatered Agent and Registered OfMlee shown on the records of tha Florida Dept. of State:
PATRICK O'REILLY

Registered Officc Address  (AUST BE FLORIDA STREETARORESS) > ™
5830 CORAL RIDGE DR SUITE 240 = =
CORAL SPRINGS ¢, 33078 = & .

. ' S

- vEE
(b) - S
Enter nome of NEYY Registorsd Ageat sndvor NEW Rogiutered Office addreny: o T
URS AGENTS, LLC = &
NEW Registered Office Address:
3458 LAKESHORE DRIVE
TALLAHASSEE pp 32312

If the limited liability compa:g is not organized under the lawa of the State of Florida, it is hereby confirmed that after

the change or changes arc mad, (he Florida sirect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabllity company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or s otherwise provi ed In
the articles of organization or the operating agreement of the limited liabillty company.

Matthew Cullen
Signature of & membur or authorized representative of o member Printed or typed name of signee

! hereby ac the appointment as rygistered ag:pl ard agree (g act in this fo’?gm
r
J,

rher agree io comply with the
provisions o?&oll statutes relative to & i ﬁ

iy, |

and compl ance dur?;:. and iliar with and accep!

plele p} ormance of afles. an %%’l‘ qm P
3

the obligalions of my position as re lm’;?x 1 as provided for in Chapier 3. Or, 'ocument fs being filed
to merely rafleciac %s in lﬂ raggistere oﬁce address, f ﬂerebyc rm that the ifmited Habllity company }?a‘:’gen
ngn%; of thiz change.

Mo

N Kanstna Blahop, Asst. Secratary

Division of Corporstionse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00
[NHSI8 (V14)
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