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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301
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CONTACT: ED PN

.V
DATE: 01/29/04
REF. #: 1117.23072
CORP. NAME: WILKINS SOUTH, LLC
{ ) ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME
( ) FOREIGN QUALIFICATION { ) LIMITED PARTNERSHIP ( }LIMITED LIABILITY
{ )REINSTATEMENT { YMERGER ( ) WITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
( X ) OTHER: CHANGE OF AGENT
STATE FEES PREPAID WITH CHECK# 507339 FOR $ 25.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $
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( ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( X ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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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 Statutes, the undersigned limited
ligbility cg any submits th P[ollowfng statement in order to change its registered office or registered
agent, or both, in the State c:;jg Torida.

1. The name of the limited Lability company Is: WILKINS SOUTH, LLC

2. The mailing address of the Iimited liability company is ; 59 MAIN STREET
LAKE PLACID, NY 12946

05/28/2003 : L.03000019057
3. Date of filing/registration in Florida 4. Document number
oV
5. The name of the registered agent and the registered office address as shown on the?ﬁé'grds‘of the
Florida Department of State: ST 'jl
CORPORATE SERVICE BUREAU INC. ’U’;” > T
Name e @M
4775 COLLINS AVENUE, STE. 1607 ; ) (w9 ]
Address = th
MIAMI BEACH FL 33140 c: ‘q <
=S

City, State and Zip
6. The name and address of the new registered agent and/or office:
o) =~ RV
103 N. Meridian Strlgtaetglfj
Florida street address (P.O. Box NOT acceptable)

Tallahassee Fr, 32301
City, State and Zip

If the limited lability 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 registere ag;mt will be identical. Or, in the case of a Flonds 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 c:orlujgbm?r or as otherwise provided in the articles of organization or

ifi

the ing agreement of the limited ty company.
L_? U\Anml,.,\
{ mmaoFa twember or anthorized representalive of 2 member)
AUL\A‘\‘_{“ \J\}\L‘.L\\NS . WQWM

(Prnted or typed name of signee) o

I hereby accept th ; as registered agent gnd agree to act in this capacily. Ijfurther agree to
co fy%i?;r 4 prgv;z’fp‘%%oz aﬁ 5 eglsfeﬁltivggto ge prog ey and co agigao%mm%offeﬁiﬂﬁ&s,

/i
T am familid r‘ﬁ: eg il ositfon Ay regisigred g Vi
igite;n 58, F.‘S}': wOr I ri‘ %, 1 e ?isl?gz‘noﬁlo ”grﬁeré rg?fecta # ga%fn_ aig 4 rered office
add hereby confifm that the, limited Yability company een notified tn writing of this change.
. . -
(Sigratyr® of Registered Agent) ,
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INES18(10/95) FILING FEE: $25.00




