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COVER LETTER

E

TQO: Registration Section
Division of Corporations

SUBJECT: WSOV WoLLDWRE ENTEEFEISES L4282
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

VieTo2/A L. WiKLSod

(Name of Person)

WLSON LIOLLD W 1D ENTELFEISES Lee.

(Firm/Company)

JFSS Ly 772E OAZ TEAL

(Address)

TN QT FLofr2a 3¥FTO

(City/State and Zip Code)

For further information concerning this matter, please call:

VICTOVE /1~ K. WiSen a(77% \ 287-5288

(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.Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

m$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



FLORIDA DEPARTMENT OF STATE

Division of Corporations
June 19, 2007
VICTORIA K. WILSON
1955 SW LITTLE QAK TRAIL
PALM CITY, FL 34990

SUBJECT: WILSON WORLDWIDE ENTERPRISES LLC
Ref. Number: LO3000030039

We have received your document for WILSON WORLDWIDE ENTERPRISES
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 call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 607A00040610

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 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: 4/A-San/ WOELD WI2E ﬁ;fﬂﬁ,ﬁ/\ﬁ{.ﬁ;_bé 2
2. The mailing address of the limited liability company is : /PSS oSe) £1772E ORKL 7E47/%

8/3/03 co3oxw303 T
3. Date of filing/registration in Florida 4. Document number

FTRN C 7Y Frolran 3¥770

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

COlrBeazion) Se£vries Co,
Name
J20] PHTS STBelT”
Address
FALLAPISSEE, ol -3 230/
City, State and Zip

—
Pt A
6. The name and address of the new registered agent and/or office: r.-:rg:g [
TOSEAN R 1R2ZVTY/ Tm Z
BLALON ACCQUNTING SELV 18, ZAVET ro I
Name QpI @ i'r;'
3/38 S MAPP RO e R o
Florida street address (P.O. Box NOT acceptable) g‘;‘; ~
2P w
rmzr Ciry g R3¥T90 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

Ii?bility 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.

LK e~

(Signature of 2 member or authorized representative of a member)

VICTOL /A~ #. LWIESen

(Printed or typed name of signee)

I hereby accept the appointment as reﬁisfered_agent and agree to act in this c
corg;} vy with thepprovisions of all statule
an

apacity. I further a‘?re‘e to
ke ) s relative to the proper and complete JJerformance of my duties,
m farkilige with and dccept the obl ganons of my position as registered agent as provided for.in
ng r pOS\ F\. Or, if this document is led
addrss, €

eing filé
confirm that the limited l't'abé%r

[4
(Signaluto(*;i red Agent)

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

1o merely reflect a change in the registered office
ity company has bfelen notiﬁedgin writing gf this change.

INHS18 (8/05)



