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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 Stautes, the undersigned limited
liability company submits the following siatement in order io change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: WIRED FOR TOMMORROW LLC

2. The mailing address of the limited liability cormpany is : 3107 13TH STREET
ST. CLOUD, FLORIDA 34769

8/25/2000 LO00C0010257
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:
NOELLE MARQUEZ
Name
13537 TETHERLINE TRAIL

Address
ORLANDO, FL 32837
Cily, State and Zip

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

ROBERT G. WHLBURN

1384 EMERALD DRVE

Florida street address (P.O. Box NOT acceptable) ., E(h : ._-:
KISSIMMEE FL 34744 3 G2
o .

City, State and Zip :{—1{ oA

If the Jimited liability company is not organized under the laws of the State of Florida, it is li#reby
confirmed that after the change or changes are made, the Florida sireet address of the registerei office:
and the business office of the registere atgr:mt will be identical. Or, in the case of a Florida Hfnited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirt¥diive vaie of
the members of the limited liability company or as otherwise provided in the articlyes of organization or

the Wement of the limited %.iabihty company.

(Signature of 2 member or authorized representative of a member)
ROBERT G. WILBURN
(Printed or typed name of signee)
1 hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
f W { 27 ro’?ar}l f 7 5 gcom_p?et D s

co With the provisions statules relative o the proper an e performance of my duties,
a :im; c}z,m ami bgag with and dccept the oglz ations of myf;os*?non as registered agent as prov{deé forin’

Chapter 608, F.S. Or, if this document is Being filed to merely reflect @ change in the régistered office
a rPessZ hereby conﬁnfn that ze 'lnimited fagz%g’ company hgs geen nori?iedg in writgzg g_ﬁ‘fis ch%&ige.
ignature of Registe ‘Agem)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10%99) FILING FEE: $25.00
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