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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: LB | feH

{ Name of Corporation

DOCUMENT NUMBER: M7 booD 1629 B

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fiting.

Please return all correspondence concerning this matter to the following:

ades Bulez.

Name of Contact Person

e | geH

Hrm/Cdmpany

ﬂzgg5 ,gdéégm DQ-JVC—
39104

> Pl
Ut Ciy/Stdie and Zip Code ?

¢s . CO77)

E-matl address: (to be used for futurs/adnual réport notification)

For further information concerning this matter, please call:

Qh/}m M lesz., a( 239 \ LBT7- 5830

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQ45(03/12)
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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations
June 25, 2018

ANDREA FULLER
2385 TOWER DR
NAPLES, FL 34104

SUBJECT: WE; JARH, LLC
Ref. Number: M17000010298

We have received your document for WBL/ARH, LLC and your check(s) totaling
$35.00.

However, the enclosed document has not been filed and is being
returned for the following correction{s):

The form you submitted is for a FLL. CORP, but your entity is a FOREIGN LLC
Please complete and return the enclosed blank form(s).

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist H Letter Number: 918A00013145
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COVER LETTER

'0:  Registration Scction
Division of Corporations

SUBJECT: aL/agy L e

L4

Name of Limited Liabihity Company

Dear Siror Madam:
I'he enclosed Registered Agent/Registered Office Change und fee(s) are submiued for filing.

Please return all correspondence conceming this matter to the following:

Q’h&m& Fu,t!fﬁ

Name of Person

WéL [aeH+  LEL

Firmy/Company

258*5 7;1,)6& D/ﬁ .

Address

Noples . 3HisH

d’ity:’St:nJum! Zip Code

Ond’eﬁf&;ll@@. Dy

F-ma fress: (1o be used tor future aju

port notiication)

For further infurmation concerning this matter, please call:

MQ@/ FI-AUM‘ nt('z‘gq ) &87 ’5&570

Nuame ol Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Chiton Building P.O. Box 6327
2601 Execunve Center Cirele Tallahassce, Florida 32314
Tullahassee, Florida 32301

Knclosed is 4 check for the following amount:
O $23 Filing Fee L1 835 Filing Fee & Certiticd Copy

INHISIS (2/14)



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

Pursuani (o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submiiy the following statement in order 10 change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the lunited lhabiluy company: me)‘-’! %H’ LLC—

20 (ay

{b)
Principal oflice address of limited ltability company; Matling address of limited lability company:
(Nete: MUST BE STREET ADDREXS) (Nate: MAY BE POST OFFICE BOY)

2385 Triser Deiise SbAMe
’ﬂa,,ra)e,s } VL . FinYy

_ Rle)iT

Date of fihng/registration in Florida 4,

SRTY W& hemdima__ Fa -

.. ! . .
Ruegistered Agentand Regrsiered Qiiu.':.)shu\\'n on the records of the Florida Dept of State:

.
.

M7 0000 1294

Document number

Registered Otties Addiess (MUST BE FLORIDA STREET ADDRESS)

3 ) -

. K [arms ]
_______'LI‘_‘E?_?JI_CERM cﬁb . we. C. - <r-_<.=: R

ﬂal.o}cs kL JFq 104 xR

(b) = -

Enter name of NEW Registered Apgent and/or NEW Repistered Office address: v - 4

- 2—3’6’

A385 T Dy
NEW Repistered Offce Address:

TNagies (P StpY

.FL

If the lmited lability company is not organized under the laws of the State of Florida, it1s hereby confirmed that atier
the change ur changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited Lability company or as otherwise provided in
the articles of prganzation or the operuting agreement of the hniated liability compuny.

Slgnu_:urc uf 2 member or autkenzed representative of a member Printed or typed name of signee
{ herehy aecept the appointment as registered agent and agree to act b this capacitv, | further agree 1o c'urgif)!y with the
arovisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is being filed

to merely reflect a change in the registered office address, [ héreby confirm that the limited Tiabilitv company has beéen
dogfied in writing of this change.

s , Presitert

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassce, FL. 32314

FILING FEE: $25.00
IS18 214



