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COVER LETTER

TO:  Registration Section
Division of Corporations

WYNNDALCO ENTERPRISES, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subminted tor filing,

Please return all correspondence concerning this matter to the following:

Michae! Mirrione

Name ol Person

Wolz Corporate USA

Firm/Company

36 S. 18ih Ave, Suite D

Address

Brighton, CO 80601

Citv/Srate and Zip Code

Lomphance ¢ aouldraties. qomn

[-nfailaddress: (1o be ysed for future anmual report notification)

For further information concerning this matter. please call:

Michael Mirrione (303 N 6565.9659
al
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee. Floridu 32314

Tallahassee. Flerida 32301
Enclosed is a check for the following amount:

@ $25 Filing Fee QO $53 Filing Fee & Certitied Copy
INHSER {21y




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

Pursuant 1o the {prow’.vians of sections 605.0114 or 605.0116, Florida Stunues, the undersigned limiied liability COmpany.
submits the following statement in order (o chunge its registered office vr registered agent, or both, in the Staie of
Floride.
WYNNDALCO ENTERPRISES, LLC

I, Name of the limited liability company:
/7
2. () 7380 W SAND LAKE ROAD SUITE 500 (b) / 70 CCS/ 0/({ Lc’-:.@r‘c?nqe, £
Principal olfice address of fimited Labilin: company: Muiling addiess ol limited Jinhffily COmpPInT
{(Nare: MUST RE STREET ADDRERS) (Nate: MAY BE POST QFFICE BOX)
ORLANDO. FL 32819 St IC6
[Ylebena  T1_ 60995
07/10/2014 M14000004886
3 Date of filing/registration in Florida 4. Document number
5 (@ NRAI SERVICES, INC
Registered Agent and Registered (MTice shown on the records of the Florida Depl, of State:
1200 South Pine Island Road _
- T T
Registered OfVice Address  (MUST BE FLORIDA STREET ADDRESS) rr:,‘i; =
|9 :
b= St 1)
M v -n
. 7 T -
Piantation Fi 33324 ST
LFL m_{ o I
Mo m
() Universal Registered Agents, Iinc. "_'J: =
Enter nume of XEMW Registered Agent and/or NEAW Registered Office adidress: % E' r:‘;" D
o
hid -

3458 Lakeshore Drive

NEW Registered Office Address:

Tallahassee FL 32312

Ithe limited liability company is not organized under the taws of the State of Florida, it is hereby contivmed that after
the change or changes are made, the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in

n or the aperating agreement of the limited liability company.

the articles of organizatj
C JZ{,ZC(’ 52 E,{vi;;,;_\ - Julie A. Gracz
Printed or typed name ol signee

f?ff.'/t‘alurc of 2 member ar ul.tthv.sri.?.cfgcpresenm\'wu ot a member
! Herehy accept the appointment as registered agent and agree to act in this capacitv. T further agree to mm{n‘.\f with ihe
provisions of all speees relarive 1o the proper aid complele performance of my duties, and 1 am Jamitior with e acyepy
the oblivati s position as registered agent as provided for in Chaprer 603, £.5. Or {{_I/H:\‘ document s peing filed
o merely we i the registered office address, [ héreby congiem that the limited Tiabiline contpany: has héen

" 'nﬁle{! i \Clange.

Signaturd of RW)
Division of Corporationse P.O. Box 6327« Tallahassee, FI. 32314

FILING FEE: §25.00

ﬂe}c_'! el
vriting of thiy

INHISIS (U4}



