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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, 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 liability company is: U/{/WFZ 7PO”1{/0LOG [ES LTD, CQ..
2. The mailing address of the limited liability company is: _ Y2 Windemere Dr. A

Rafew ©OR G230y -2722
2 Februery 2003 LO2 Dpp 00 W Y5

3. Date of filingfregistrati'on 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:
w. Pick Fleteher
Name
260 30uTH SHORE DRIVE
Address
SARASOTA FL 3423y
City, State and Zip

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

Pacific Registered Agents, Inc.

Name
92 Sadberry Road

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

Quincy, FL 32351 P B
City, State and Zip ‘;'3 f.. T\

0
el ¥ —
If the limited liability company is not organized under the [aws of the State of FIoridIviﬂis figreby
confirmed that after the change or changes are made, the Florida street address of th jstered of] 1
and the business office of the registered agent will be identical. Or, in the case of a Hiinida lirgited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirnmtive viEof
the members of the limited ltability company or as otherwise provided in the articles o&__ﬂgarﬁ'@ation or

the operaijngapreement of the fimited liability company. DY, e
% A
=

{Signature of u memberBr authorized representative of & member)

fl.Proms  mangper

(Printed or Lyped name of signee) v

\

! hereby accept the appointment as registered agent gnd agree to qct in this capacity. 1 further agreg to
comply with the provisions of all statutes relative to the proper and complete perforinance of my duties,
and I am familidr with apd decept the obligations of my position as registered agen{ as provided for. in
Chapter 008, F.S. Or, if this document is _em§ filéd 1o merely reflect a cf?at“tfg_e in the registered office
addresy, [ hercby confirm thar the limited liability company has been notified in writing of this chinge.

(Signature of Registered Agent)
Charles F. Mathija President .
Jl'vi%;ion of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS 18(10/99) FILING FEE: $25.00



Pacific Registered Agents, Inc,
942 Windemere Dr. NW
Salem, OR 97304-2722

(503) 375-9876
Fax: (503) 362-2361

January 3, 2005

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

Re: Linwer Technologies Ltd. Co.

Dear Sir or Madam:

Please file the enclosed Statement of Change of Registered Office or Registered
Agent. Evidence should be returned to my attention:

Thank you for your assistance. Please contact me if you have questions.

Very truly yours,

Charles F. Mathias
President
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