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; COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Wenco South, inc.
{(MName of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please seturn all correspondence concermning this matter to the following:

Patricia J Caudill

(¥ame of Person}

Wenco South, Inc.

Fion/Company)

2560 NL.E. indian River Dr

{Addressy

Jensen Beach FL 34957-5206

{City'State and Zip Cods}

For further information concerning this matier, please call:

Patricia . Caudili at(772 y 334-0050
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taliabassee, Florida 32314

Taliahassee, Florida 32301

Enclosed is » check for the following amount:
§25 Filing Fee ] $55 Filing Fee & Certified Copy

BNHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT (18

BOTH FOR LIMITED LIABILIYY COMPANY

Torrwanst 1o the provisions of sections 6US 416 or 608,508, Florida Statutes, the undersigned limited

iabili submits the
ameni o Dot 1 the Siorte of Kiorida

i. The name of the limited fiabiisty company is: Wenco Scuth, inc.

liowmg statement in order to change its registered office or registered

2. The mailing address of the fimited liability company is : 2560 N.E. indian River Dr

Jensen Beach FL 34957-5206

November 4,1889 - PIsS)o009TS0e

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Waiter 3. Wonds

Name
310 SW Ocean Blvd
Address

Stuart FL 34994
- City, State and Z3p

6. The name ard address of the new registered agent and/or office:

Patricia J Caudill

Name
2560 MLE. Indian River Or

Florida street address (P.O, Box NOT acceptable)

Jensen Beach FI, 34857
City, State and Zip

If the Iimited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or chraexéges are made, the Florida street address of the registered office
j:4

and the business office of the registe
lizbility company, it is hereby confirmed
of the smembers of

or the operating 2

ggttz will be identical. Or, in the case of a Flonda limited

m|
{iability company.

{Signatupe of'a nmbcro:mﬁhnﬁzﬁ[mpraénmﬁmof;mmm

the change(s) was/were authorized by an affirmative vote
1y or as otherwise provided in the articles of organization

Nelson D Wenrick
{Printed or typed name of signee)
I e the j as registered agent gree to got in thf: ity. I to
rg)b%i ﬂ rﬁ;’ pray, Dﬂlﬂf & sﬁ i ‘agew pz%pqr ao %&c o;%ame of ot fz'_gs,
?gﬁam ijé_a‘{ with and docept the obligations of my posttion a%'mgeas i or.in
apler zfz} %ewqtmgglﬁ éd 10 mereyrﬁcectaq dge the ?
address, relyy confirm that the timited liability company kas been notified tn writin is ge.
-t Im !"'! .ﬂﬁ
_(’s'dﬁcgf,m_.) i _ _ 7 o ©
ignanue of Regsteed Agent) 33 I'"i.‘! r—-
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 5‘1,: < [T}
FILING FEE: $25.00 ;_ﬁ_;"_, = -
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