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Glenda E. Hood PALT &HASSEE FLOR

Secretary of State
October 16, 2003

TERENCE LENAMON
100 BISCAYNE BLVD., 21ST FLOOR
MIAMI, FL 33132

SUBJECT: WL DEVELOPMENT, LLC
Ref. Number: LO2000000052

We have received your document for WL DEVELOPMENT, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following 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
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please cail
(850) 245-6094.

Agnes Lunt
Document Specialist Letier Number: B03A00056642

THyoinrn af fCinvmaratinme - PO ROY 2997 TMallahoeoooa Rlanidn D001 4



$

4

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

5

Pursuant to the provisions of sections 606%16 or 608.508, Florida Statutes, the Wd’c"?%f‘gilg}f !'?n’z%z'tgd 23
liability company submits the P[oilawfng statement in order to change its registered office or registered,
agent, or both, in the State of Florida. i et Slnds

Lo L +y X R FLORIDA
1. The name of the limited liability company is: . ML .

2. TheAmaiIing address of the iinq-ilted liability company is : _ o e
... 100 A _B‘ls CA;nu{ Blud z17 i Flopr, Mamg 33 -
Tak) 2,200 : LOQE0OpDYOT D

3. Date of ﬁling/reg{stration 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: M\E& lm Ll L (.’23\ ls l\

Name

2307 fove Jas < 40)
Mt £/ 331¥S L S

City, Sthte and Zip

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

T reads LCM"’LE‘// L L

31 U ssHAre

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

f'fo"uwowl. FL 35024 __ S

! 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 limited liability company or as otherwise provided in the articles of organization or
the operating ement of tha limited liability company.

AASINE [, st AFI—~ o i -

(Signature of a ghember or authoyﬂ' representative of a member)
ereck Lepawo

{Printed or typed same of signee}

7 her?&y qz%ce t the appofmmenf as re, fsterfa’ agent gud agree o gct in this capacity. I further agree fo
comply with the provigions ofall statu eg relative to the proper and complete ierfomrance of my duties,
%’fd fam ggng with ept the o lzga!zons of my position gc/zi regzstﬁge agent as provided for.in

. L L/
a ! ai i ¥

ter orument is being filéd 1o merely reflect a ¢ e in the regisiered office
c?rpes \ the limited abﬁzg COmpany h%zs eent noti ed%’n wrifmggz tfz?z',s* chinge.

{Signature of Rgfistered ﬁnt) T
Zb ision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



