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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits thé following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: __5 LQ F‘F‘I\fgfm WWMTC LCC‘

2. The mailing address of the limited liability company is : _O0) P Xz S S0
Ereenqoes At 33UFY

(o[> |2006D L OO 00005(051\4

3. Date of ﬁling/reg'istration 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: )
Joet  Steffing Tam

Name

2203 statrsh oy c,\,\1
Address h o
watingten ¢ 334ty =
1tyystate and Zip .
6. The name and address of the new registered agent and/or office; S
-
N0 =0 amiAC LA -

ame -
AR FBI 10nger Pof =2
Florida street address (P.O. Box NOT acceptable)

WessPanB 334

City, State and Zip

If the limited 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 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 by an affirmative vote of

the members, of the lighited liability company or as otherwise provided in the articles of organization or
the operatinf eeript of the limited liability company.

¢ i :
{Signature Eff’,r ricml?ér ot thorized representative of a member)

JSohn el fMmata

(Printed or typed name of signee) vy

I her?by gcce’?t the appointment as register d agent and agree to qct in this capacity. [ further agree to
comply with the provisions of all stqtules relative to the proper and complete er:fgrmance of Jz uties,
and I amf{famifiir with and dccept the obligations of my position as regzstgre agenjlas provided for in
ngpr FHOOSHH S. O ange in the registered office
addregsf I ty company has been notified in writing of this chdnge.

'y, If this dogcument is being filed & merely reflect’a ¢
y confirm that the limited iagﬁz i

(Sigﬂﬂre OWEFEG Ag:.nt)
Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
INHS1B(10/99) FILING FEE: $25.00



