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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Pecember 7, 2005

TIM HANLEY
11059 INTERNATIONAL DRIVE
ORLANDO, FL 32821

SUBJECT: WEB LOGIX ONLINE, LLC
Ref. Number: LO0O000014771

We have received your document for WEB LOGIX ONLINE, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or L

your filing will be considered abandoned.

_v...;-_

If you have any questions concering the filing of your document pleasé GaH
(850) 245-6020. A

Tammi Cline =
Document Specialist Letter Number: 005A00070762 -
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Y N
B COVER LETTER

TO: Amendment Section
Division of Corporations

WLB L.clh( OCnline £t-C

SUBJECT: Y
(Name ot Corporation)

DOCUMENT NUMBER: £.000000 (4T ]

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

Please return all correspondence coneerning this matter to the following:

77 f/q,q /(’_)/ , CPA

{Name of Contact Person)

VO\,C;G\,']‘I‘OAS O ,\L v ‘__.?__“1(- .
(Firm/Company)

//esq .-Z—q'\et/n.\, Yo m | Drr‘uc..
(Address)

Ocland,, FL 3282f
(City/State and Zip Code)

For further information concerning this matter, please call;

Trm fanaley, Catg 407y Hes /783
(MName of Contact Person) {Area Code & Daytime Telephone Wumben)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRZED45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
o BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608508, Florida Siatutes, the undersigned limited
liability company submits the 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 [iability company is: N tA L"‘SJLX Oa / Yoe cLo

2. The mailing address of the limited liability company is: _ £/8 59 Lnternadion) Dr.

Ve /;_7/00 L_ooéoﬁolq’??/
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:

Co ur‘flt.'_ ,{_,0 W )‘_S

\
Name |
S50 Maln, Bha.
Address
Or st-'o {L’ 3 L?Iﬁ s
City, State and Zip P
6. The name and address of the new registered agent and/or office:

Cbu/f‘bl LDU!\J ke

Name ﬂ“ - B
ViR% ;c" j\ff{rvll).ﬁ--/ -)f n*: :3
Florida street address (P.O. Box NOT acceptable) Era NS |
Orlets g 3287 '
City, State and Zip

i
If the limited liability company is not organized under the laws of the State of Florida, it is hereb

. y |
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
li?bi}lliw compariy, it is hereby confirmed
of them

¢ at the change(s) was/were authorized by an affirmative vote
bers of the limited liability company or as otherwise provided in the articles of organization
or thv‘@ng af@?nent f ¥he limited liability company.

(Signature f a M%Wpresenmﬂve of 2 member)
Lowiss /5/ Coear'}l',, /A;’(rm

(Printed or typed name of signee)
I hereby accept the appointment as registered agent and agree to get in this capacity. I further a
comp?y %vith the provgﬁms of a’;[ St ru?%s rje[a{ive‘g to the progge_r am? complete éurﬁ)r%anc'g‘ of
and I am fomilicpaith decept the obligations of my position as re
C}apter F, thys document is ﬁem‘? ji d gff
addres, m that the limited liabi
jgnaturéof Reg‘lste\%@k’

re.e {0
uties,
gtst}elre agent as prpvicz% Jor in
Héed 10 merely reflect’a chan

ity company has

2 in the registered office
een non'ﬁeagin writing §fvtﬁis chczf;;ge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: §25.00
INHS18 (8/05)



