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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [ OADS WORTH TNUESTMENTS, LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

CEePAD S . Uk i), 5.

(Name of Person)

?JD?}S MNeCLloske

(Firm/Company) !
01 PRACLE L frJe NUE, Su TE 1900
(Address)

MR, FL 23313/

(City/State and Zip Code)

For further information concerning this matter, please call:

C LMD T A0uhidn 205 ) Ylo-YT |

(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 Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[J$25 Filing Fee (] $55 Filing Fee & Certified Copy

INHS18 (8/05)




FLORIDA DEPARTMENT OF STATE

Division of Corporations
October 20, 2006
GERALD J. HOULIHAN, ESQ.
504 ARAGON AVENUE
CORAL GABLES, FL 33134

SUBJECT: WADSWORTH INVESTMENTS, LLC
Ref. Number: LO1000022367

We have received your document for WADSWORTH INVESTMENTS, LLC and
your check(s) totaling $175.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The wrong form was completed.

We are e-nclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 706 A00062632

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




¢ . 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 the ﬁfallowing statement in order to change its registered office or registered
agent, or bath, in the State of Florida.

1. The name of the limited liability company is: LOFFDS WORTH | NUESTMAHITS LLC
2. The mailing address of the limited liability company is : SO AHEAGON AV UL,
CoefL efBesS  FL 33134
2 [ 200 L0 000022 367

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:

Cerh D & Hovhui) 656

Name

2L00 " Doalhs ?D/ SUTE OO

Address

QopAL CaRes, FL 3334

City, State and Zip

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

QLrACD . okt £5a
Name

10| Reier.ells fvene FiGoo

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

My n 233

City, State and Zip

VOO T4 ‘TISSYHYITVL
1A B IRYIIS

60 :01HY £- AON 30
a3dnd

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 limited liability company or as otherwise provided in the articles of organization

or the A eratigg ag

eement,Of the limited liability company.
<zl [\ 00
&q‘l’ authorized representative of a member)

2Rt . 'A’(JULLHWA—Q

(Printed or typed name of signee)

1 herfby qci'ce}?l the appointmerﬁ as registered agent lc’md agree 1o 50: in this capacity. I further agree to
complywith the provisions of all statules relative to the proper and complete perforinance of my uties,
Iam familiar with and decept the Obllg

/e
ationy of my positjon ag registered agent as provided for in
qpter bOS, F.S. Or, if this document is flejc:’ b ]yr 5 ﬁ 7 ip soi eggﬁce
e b4 tﬁ

1en _eing 1léd 10 mere ectd ci agg_e In the register
onfirm ¢ e limited liability company has been notified’in writing of this change.

Xegystdred Xgent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE; $25.00

INHS 18 (8/05)
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