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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2020

TREVOR STEEGE
7720 N DOBSON RD
SCOTTSDALE, AZ 75256

SUBJECT: WMPH VACATIONS, LLC
Ref. Number: M15000011731

We have received your document for WMPH VACATIONS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been fited
and is being returned for the following correction(s):

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

Please 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) 245-6050.

Octavia L Simmons
Regulatory Specialist 1l Supervisor Letter Number: 420A00004266

www.sunbiz,org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: WMP B Nacavons  LLC

Name of Foreign Limited Liability Company

Dear Siror Madam:
The enctosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the tollowing:

icawe Yocheco

Name of Persen

Firm/Company

7720 W. Dobson Road

Address

eoxdsdale, WL Q5256

City/State and Zip Code

lega\ b faics B \ceenterpgise. com

E-m&il address: (1o be used {or futube annual report notification)

For turther information concerning ihis maiter, please call:

‘\hQOle PQChECO at(_ (PO

Name of Person

)_ @35+ 5114

Arca Code & Davtime Telephone Number

Mailing Address:
Registration Section
ivision of Corporations
1.0 Box 6327
Talluhassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

L1825 Filing Fee L1 $30 Filing Fee & (1 $53 Filing Fee & O $60 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CK2EQ33 (W13)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
1.

Nanie of limited liability Company as it appears on the records of the Florida Departiment of

st _\WHMPR \10.(‘0\\0(\% LLC

Enter new principal otlice address. it applicable:

n N
{(Principal vffice address
MUST BE A STREET ADDRESS)

Enter new matling address. if apphicable: ~ /)‘5«
{Muiling address

MAY BE A POSTOFFICE BON)

1.
AN

0f € Hd LI Ny 0201

11

2. The Florida document number ot this limited liability company

is: MlqOOOOH731

urisdicnion of its organization:
4,

Dane authorized 10 do business in Flonda:

SECTION I (5-9 complete only the applicable changes)

NTEN

{must contain “Limited Liability Company, = "L.1.C..7or "LLC.)

5. New name ot the limited liability company:

(1 name unavailable, enter alternate name adopted tor the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name, The alternate name
must contain Limited Liability Company.” “LL.C7 or "LLC.T)

6. I amending the registered agent and/or registered otficer address on our records. enter the ninge ol the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent: |\[/P\

New Registered Otlice Address;

Frter Florida Streer Adidress

. Florida
Ciry Zip Code
New Rewistered Ageni's Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree o det in this capacity. 1 further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and [am fumitiar with
and accept the obligations of mv position ey registered agemt as provided jor in Chapter 603, F.S. Or, if this
ducuntent is being fited 1o mevely reflect a change in the registered opfice address, T herehy contirm that the Limited
liahility conmpany: has been notitied in writiag of this cheange.

IT Changing Registered Agent. Signature of New Registered Ageni
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7. [ the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. IWthe amendment changes person. title or capacity in accordance with 605.0902 (1)(¢). indicate that change:

Titled Capavity Nuamw Addruss Tvpe of Action

PoT _Bewn Foalana 7720 N Dobson RA KAdd

SCO‘\'\’SC\&\E; A7 862-5(" CRemove

_._i__ _QM%M 1710 hl'. Il:ﬂzsgr\ EgL S Add

C{\ L5 TORemowve
[Oadd
"4 r~J
+ —
o r~>
. _'- -
i o
-~ [FRemove, «

p=u .

=

%‘\dd i..::

N
=
2o
CIRemove
add
ORemave

9. Auuched is i« certiticate, if required: no more than 90 days old. evidencing the
atorementioned amendment(s). dulv authenticated by the official having custody of records in the
jurisdiction under the taw of which this ety is organized.

[0 A T~
Signalure ol the authorized representative

Beawn Foalang

Typed or printed name ot signee

Filing Fee: 32500
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