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COVER LETTER

TO:  Registration Section
Division of Corporations

Henry Annlen LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submited for filing.

Plecase return all correspondence concerning this matter 1o the {ollowing:

Amanda Gorsuch

Name of Person

Henry Annlen LLC

Fim/Company

100 Tower Drive

Address

Beaver Dam, Wl 53916
City/State and Zip Code

agorsuch@jcwdev.net

E-mait address: (10 be used tor Tuture annual report notitication)

For further information concerning this matter, please call:

Amanda Gorsuch 920 | 356-1255
at (
Name of Person Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Chifton Building P.0. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
W 325 Filing Feu O S$55 Filing Fee & Certitied Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Fursuant 10 the provisions of sections 605.01 14 or 805.0116, Florvida Stanutes. the undersigned limited liability company
_;':l_:,hmirs the folfowing statement in order 10 change its registered office or regisiered agent, or both, in the State of
vrida.

. . - Hen len LL
1. Name of the limited liabtlity company: enry Annle c

2. (@) Henry Annten LL.C b) Henry Annlen LLC
Principal u(fice address of limited liability compuny: Mailing sddress of limired liability compaay:
(Vore: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
100 Tower Drive 100 Tower Drive

Beaver Dam, WI 53916

Beaver Dam, W1 53916

May 22, 2014 M14000003535
3. Date of filing/registration in Florida 4. Document number
5. () Jim Bestor

Registered Agent and Registered Office shown on the records of 1he Florida Depr. of Staze:

5237 Summerlin Commons Blvd

Registered Office Address  (AUST BE FLORIDA STREET ADDRESS)
Suite #340
Fort Myers 33907
. FL
vy Registered Agent Solutions, Inc. AR~
" o i
Enter name of NEW Reglstered Agent und/or NEW Repgistered Office addresy: E}~ E ‘H;ﬁ :
155 Office Plaza Drive : . v i
NEW Registered Office Address: ;v‘- :.1 g -'._ i
Suite A - vy
¢ tha
Z @
Tallahassee p 32301 o =

the change or changes are made, the Florida street address of the registered office and the business offiec of the registered
agent will be identic ,

in the case of a Florida limited liability compuny, it is hereby conlirmed that the change(s)
was/were authorizgt gaffirmative vote of the members of the limited liability company or as otherwisc provided in
the uniclqn] Gn or the operating agreement of the limited liability company,
Ben Westra
Signature of a mmember or suthorized Tepresentative of a member
{ hereby accep

provisions of al
the obligations

[T the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after

Printed or ryped name ol signee
e uppeiniment ay registered agent and a

rree t act in Bhis capacity. [ further agree to comply with the
Satutes relative to the pro/Jer aid complele performance of my duties, and [ am familiar with and accepr
f Ry position as registered agent as provided for in Chaprer 605, F.S. O
1o merely reflecka Yhaage in the registered o__ﬁ
notifigf m writing 15 change.

o/

. Or, if this dociment is being filed
ice address, [ hereby confirm that the limited Tiability company has been

Adam Saldana, Assl. Secretary

Signature orRzg?rcd Agenl
/
Division of Corporationse P.(). Box 6327e Tallahassee, F1, 32314

FILING FEE: 825.00
INHS I8 (2/14)



