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Miami, Florida July 28, 2003

To whom it may concern:

> AR

Florida Department of State AR
Registration Section =
Division of Corporation =T i
PO Box 6327 24 -
Tallahassee, F1. 32314 me =
— 4 0o

Re: Amendment to Articles of Incorporation ;c.*: T m
= w

-
4

Enclosed you will find the amendments form to change the name of the Register Agent
from Francisca Silva to Francisca Y. Manzanares. Ms. Manzanares did sign her name as
Francisca Manzanares but the name is listed wrong, Silva is her maiden name.

Thank you in advance for your services, I have enclosed a check fro $25.00 to pay for the
change.

ERIE



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood :
Secretary of State
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August 5, 2003 ?3?5 =
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ZEE
WEBHOSTING DEPOT INTERNATIONAL,LLC Ty @ FE
7911 N.W. 72ND AVENUE O oy oo
STE. 105, B25 @z
MEDLEY, FL 33166 S | : | I
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SUBJECT: WEBHOSTING DEPOT INTERNATIONAL, LLC g 2 >

ol <

Ref. Number: LO3000025593

We have received your document for WEBHOSTING DEPOT INTERNATIONAL,
LLC and your check(s} totaling $25.00. 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 conceming the filing of your document, please cali
(850) 245-6097.

Marsha Thomas

Document Specialist Letter Number: 603A00044816
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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
ollowing statement in order to change its registered office or registered

liabil  submits th
anont o Dot i the State ofeP[lorida. ‘
1. The name of the limited ligbility company is: JWEBHOGTIAG DEPCT (MERWATONAL LLC.

2. The mailing address of the limited liability company is : 14 {1, W. —72‘2{' AVENUE

_Suite 106 BrS MEDLEY FL. 2200
. - _LO3n00025493

14-JuLy.2003
4, Docuntent number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the
B
[ o,

Florida Department of State: . .
FRAKGIScA STLVA =8
Name . il B e
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6. The name and address of the new registered agent and/or office:

FRAMISCA Y. MANZ DAVARES S

TP TSI RafRatt b WO vEeer e :
_E

1441 AW 72 AVE - SOITE 105 B
Florida street address (P.O. Box NOT acceptable)

FL 2216l

MEDLEY
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 chan(iges 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 agreement of the limited liability company.
Froumrean, oM
(Signature of 2 member or authorizéd representative of a member)

FRAMUSCA MppZAvARES
(Printed or typed name of signee)
by ageept the appointment as registered agent and agree fo get in this capacity. 1 finther a
e o af a’ﬁ Statu?es {ela{ivg to lge prég;e'r ang compliete cfgljgr??}zan{e Q)]?my ufies,
ationg of my position ag registered agent as provided for.in
b/f igtgg in the registered office
in writing of this change.
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I her? ;
comply with the provisions

a d‘?i}z)mézmilialrz with and dccept the obligal

Chapter 608, F,S. Or, if this document is ﬁem% 1led 1o merely refleci’a cha
address, I hereby confirm that the limited liability company has bzen notifie

(Signature of Registered Agen
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INES18(10/99)



