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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2020

ROBERT W LAFFERTY SR
355 S FEDERAL HIGHWAY
FT LAUDERDALE, FL 33316

SUBJECT: THE WESLEY COMPANIES, INC.
Ref. Number: P18000090863

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a PROFIT CORPORATION. Please complete and return the enclosed blank
form(s). All pages must be returned in order to file the document.

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.

Querida R Moore
Regulatory Specialist Il Letter Number: 120A00023080

www.sunbiz.org
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COVER LETTER

TO: Amendment Secuon
Division of Corporations

SUBJECT: 1 W& weSLEY COMPANIES mC

Name of Corporanon

DOCUMENT NUMBER: ? l 8 0O OO0 q o 8 Q?B

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing.

Please return all correspondence concerning this matier to the tollowing:

RooelT W el T

Name of Contact Person

THE (WESLEY COMPANIES [N (
Firm/Company

955 4. FepetAl thehuwot]  sore 45 /

Address

ET apore  F 32310

City/State and Zip Code _
cHPLAFFERTY @ Grpil . cord

E-mail address: (1o be uscd tor future annual report notitication)

For further information concerning this maiter. please call:

TooelT (W (AeFeLT A54, 7% L0517

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Muiling Address: Strect Address:

Amendment Sceuon Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303

CRIEMA5 (0413



* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070302, 6170502, 607 1508, or 6171308, Floridu Sttutes, this
statenent of change is submined jor a corporation organized under the laws of the Staie of

in arder to change its registered office or registered ageni, or both, in the Stare of Florida.

, , . WESLEY ComfATES N

1. The name of the corporation: THe Co
1. The principal oftice address:

455 =. FEOBRAL thetHy | Sur£dS]
£7T (AWEROE £ 35D,

3. The matling address (iF different):

.. : _— B
4. Date of incorporation/qualification; {0z (ZOI

o OO

Document number: Pl 8 qo8 6’5
5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned. enter resigned)

poReEnT W LAFFELT]
2125 S AMIDEWS AVE 3
T Lpoosi e FL 223 g

et
6. The name and street address of the new registered agent (if changed) and Jor regisiered office
(it changed):

Posent W Lprreer! S &

Sy

TERIE

o

955 5. FEDELAC ot ] Suuﬁg
_F_T éMéﬂDﬁ-L é .[1_!3‘)\’?.’:_&ZLfCL111;lb|c53% / ((J

|
211 Hd L- 2300008

7

The street address of its registered office and the street address of the business office of its regisiered agent.
as changed will be idenucal,

Such change was authprized
authopis :

y the be

by resolutipn duly adopted by 1ts board of directors or by an officer so
h¢ corporation has been notified in writing of the change!

SN Y L wSEC e, Deper W [l 2

Pronted or typed name and ttie
[ herehy accept the appointient as registered agent and agree to act in this capacity,

i

1 furthor agree to compivwith the provisions of afl sianaes relaiive 1o the proper aid complete performance
of my dwiics, and Tam famifiar with and aceept the obligation of my position as res ’f.i‘h’l'(’(; agent. Or, i this
docionent is peing filed myfely 1o reflect a change in the registéred office address™1 vereby confirm that the
corporgrigifiias | ied inwriting of this change.

TEC 1L 20620
4 Simnature o Regpétered Agent

Date
If signing on behalf of an entity:

Degerr (W LnFery SE

Typed or Printed Name

« % % FILING FEE: s3s00++ = (ON LL)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.Q. BOX 6327, TALLAHASSEE. FI. 32314
CRIEOIS (D413)



