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TO:

COVER LETTER
Amendment Section

Division of Corporations

SUBJECT: MW(U/Q ﬁm LLC

{(Nashe of corporation)

DOCUMENT NUMBER: L Oﬁ 9090 %Lf@ O

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing
Please retumn all correspondence concerning this matter to the following

MOAL 7 I odman

(Name of contact person)

(Fim/Company) = A s
ALAN J, WERKSMAN, ESQ. Te = e
2650 N. MILITARY TRAIL & T

SUITE 150 et A

BOGA RATON, RORIDAZ3431 ¢nE
B 20N

To W
(City/state and zip code) '5
For further information concerning this matter, please call:

CR2E045(6/04)

(Name of contact person)

A T ldeaAmar_ ookl QRELH/

Enclosed is 2 $35.00 check made payable to the Department of State

Mailing Address:
Amendment Section
Division of Carporations

P.O. Box 6327

Tallahassee, FL 32314

(Area code & daytime telephone number)

Street Address:
Amendment Section
Division of Corporations

409 E. Gaines

treet
Tallahassee, F1. 32399



SO0 wr,
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
August 17, 2005

ALAN J. WERKSMAN, ESQ.
SUITE 150

2650 N. MILITARY TRAIL
BOCA RATON, FL 33431

SUBJECT: EXECUTIVE SPORTS, LLC
Ref. Number: LO3000045460

We have received your document for EXECUTIVE SPORTS, LLEC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a corporation, but your entity is an LLC. Englosed -
is the proper form for this entity. a3

WS

>

T
Please return your document, along with a copy of this letter, within 80 da
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please™Gall == = *
(850) 245-6958. o
Dr, —
Lee Rivers <
Document Specialist

o

Letter Number: 105A00052498”

Lt o ho aunrecsed! fou -
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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
liability cornl%any submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is :

Ulllig 1, AL-23HYL.
— {!/g{%% — L3000 45140

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: 2 : j ] %
- o 5

Name

Jlol) 510 Jo1t: g =5t 01>
Address 3.

- =)
R ETE e
6. The name and address of the new registered agent and/or office: P R
ALAN J. WERKSMAN, ESQ. i - _
2650 N, MILITARY TRAIL . :
swg& 50 o -
BOCA RATON, éRIDA 33431 r?; = t)_
Florida street address (P.O. Box NOT acceptable) £ e

FL
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 ch

anfes 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 comp

, it is hereby confirmed that the change(s) was/were authorized ny an affirmative vote of
the memb ¢ limjited hability company or as otherwise provided in the articles of organization or
the gper agtee; e limited Hability company.

(ere of 3 member or authorized representative of a member)

5§m M OULTIS,  MANAG (e INEMTPEL_
rinted or typed name of signee}

L hereby a ctehpt the appoiniment as registe.

rfd agent ﬁnd agree to
cogp v with the provisions of all statules relative 1o }

a {am gmzh

er

gcr in t;u's capacity. I further agre_e to
relat e proper and complete erfgrmance of my duties,
d _acgept the obligations of my position as registered ageni as provided for. in
. Or i rh’xis ocument is, being filéd t0 merely rg?fect a cf ar;gge in the regi tﬁred ojﬁce
eb con% that the {imited liability company has been notified in

.

writing of this change.
* (SignakuebT Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/95)

FILING FEE: $25.00




