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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Wt ( fUHLD M 41{ W
{Name of cnrporatmn)

* DOCUMENT NUMBER: L0 3000037 617

The enclosed Statement of Change of Registered Office/Apent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lo Fialbny

{Name of contact person}

Williaghp The Megeinve, 248

0‘ (Firm/Company)

Vb Bermadi tate 23

{Address)
Sk BecctBpidaos. 733 ‘//f
(City/state and zip code)

For further informa fcom:e g this matter, please call: %ﬁ
Kim U, LSBT

(Name of contact person) {Atea code & daytime telephong q:{mbti) i
A
Enclosed is a $35.00 check made payable to the Department of State. zf" o Tl
Do, O
Mailing Address; Street Address: T -
Amenﬁent Section Amendment Section o «©
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIED4S{6/04)



. FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
Cctober 25, 2004

KiM FIALKON

WELLINGTON THE MAGAZINE, LLC
26 BERMUDA LAKE DR.

PALM BEACH GARDENS, FL. 33418

SUBJECT: WELLINGTON THE MAGAZINE, LLC
Ref. Number: LO3000037617

We have received your document for WELLINGTON THE MAGAZINE, LEG and”
your check(s) totaling $35.00. However, the enclosed document has nor,bee&

filed and is being returned for the followang correction(s): = =2 T
O T
The form you submitted is for a corporation, but your entity is an LLC. Enq:josed“ M
is the proper form for your company. -

2 Z
Please return your document, along with a copy of this letter, within 60 d sor
your filing will be considered abandoned. -

If you have any questions concerning the filing of your document, please call
(850) 245-6958.

Lea Rivers
Document Specialist

T—

Letter Number: 204A00061287
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the prowszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the
agent, or both, in the State of Florida.

ofiowmg statement in order to change its registered office or registered
1. The name of the limited Hability company s Wf,{/fﬁ ‘\1‘0&4 m M d.a@ € LC’C-
2. The mailing address of the limited liability company is: _ Ll Alrmu ﬁg o bats Dr
Pofm  Beack Cordtns, F 3348
Ghalo> L030s00376 (7
3. Date of filing/registration in Florida

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

<™ Fw&w

T T -
™
(O3 U s Loone A=
f\ddress - Zi. 2 :‘ii
Wiklinfhn, K 334 S
City, State and Zip %;_1 - o
6. The name and address of the new registered agent and/or office ‘_"_}:,; 2 ©
\ on
e HMM &n —
Name
20 QBoimeds Lxbe bro _
“"Florida street address (P. 0. Box NOT acceptable)
Paln. be @mcm L 33%/¢
" 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 changes are made, the Florida street address of the registered office
and the business office of the 1 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 bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the oTratmg agreemeny of the limited liability company.
{Signature of ber or authorized representativesf 2 member)

M- F 4// W - =
(Printed or typed name of signee}
I hereb t the appointine
comp 4% Wll’il fhpe o

;}t‘ as register [gd agent and a,
provisions of a statu &, re
;}z L am am: zar wz.f a? ac epn‘ e 0
C dz pter

ree 1o act in rkzs ca;
ative to the prg er ang complete g
igation. o my ras
fumenf IS
fzeneby c v f 1e

-

ity. I further agree fo

orimance of my, duties,
ition ag regist re agent as prowa’c oy in
emgi led 16 merehj ) reflect a cha ez?zf e regi re affice

limited liability company 2eH izoz‘zf' e in Writing o ﬁ is change.
(Signature of Registered Agent) ) '

Division of Corporatiens, P.O. Bex 6327, Tallahassee, FL. 32314
INHS{8{10/99)

FILING FEE: $25.00



