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COVERLELITER

TO: Registration Section
Division of Corporations

SUBJECT: WHITE WING, LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

DALY HIWMAR

Name of Person

VA TEWNG, 4 C.

Firm/Comfany
410 M- 2K SYRRIA DR

Address

AL TIANL , fX 375/

City/Stdle and Zip Code

E-mail adgress: (to be useg for future annual report no\l;wﬂ\mn)

For further information concerning this matter, please call:

Do) HAMAN w7 D4

3

a4

92:21Hd 82 NI €
i

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.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

" [/]$25 Filing Fee ' [T $55 Filing Fee & Certified Copy

INHS18 (5/08)

STATEMF:NT 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 fo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: WHITE WING, LLC
2. (a) Principal office address of limited liability company: 218 HARVARD ROAD
(Note: MUST BE STREET ADDRESS ST AUGUSTINE, FI 33803
(b) Mailing address of limited liability company: 218 HARVARD ROAD
(Note: MAY BE POST OFFICE BOX) ST. AUGUSTINE, FL 33803
‘‘‘‘‘‘ =203 L04000000448
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Y T =
. [ -
Registered Office Address: 1611 HARDEN BOULEVARD Z “11-
LAKELAND, FL 33803 = =
o 0
=0

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:’ ¢~

NEW Registered Agent: MM H/Jfl/@ ;

NEW Registered Office Address: é/d /(/ QS =1 ngf,_{[d / 22
(MUST BE FLORIDA STREET ADDRESS) 7 1 z l ) ?; 7 Er/
. FL.

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
liability company, it is herebg 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 Pheratij gmcf;he limited liability company.
Sighae of a membkr or authorized rcpreseumye of dletmber

Printed or typed name of signee

1 hereby accept the appointment as registered agent gnd agree (o gct in this capacity. 1 further agree to
comply with 16)3 provisions of all stqtutes relative to the proper and complete apelformance of my duties,
and [ am familiar wif) qn%ycceptr e obligation, ofmypostl/ana'reglsl rel ngent‘asprowde oy in
Ci gpte 08, .S, Or, if this document is, exgx% iled 1o merely rg/fectacv ange in the registered office
addresg\l herppy that the limited liability company has been notified in writing of this change.

Signalure of Registered Agent

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

INHS18 (05/08)



COVER LETTER i

TO: Registration Section
Division of Corporations

SUBJECT: WHITE WING, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

DOMALLD HAIMAN

Name of Person

Uiy TEWN G, 4 ¢

Firm/Comfany ’
L) 0 M- LK. S YRRUA
_Address ) _ . —
bk —
cr 9
) = —
YA/ TIAND L2275/ 5 =
City/Stfle and Zip Code oF M
o ™
'S e Por o
LORDH M ppl @ &0y .Caom Lh 2
E-mail address: (to be used for future annual report notification) gim no
ZHE o
For further information concerning this matter, please call: g oo

:/)%/KL(/) /'//aé(/hﬂ/l/ w7 -7

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.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

' [/]$25 Filing Fee [7] $55 Filing Fee & Certified Copy

INHS 18 (5/08)

371l



STATEMENT Oi" 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. Name of the limited liability company: WHITE WING, LLC

218 HARVARD ROAD

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

ST AUGUSTINE, FI 33803

(b) Mailing address of limited liability company: 218 HARVARD ROAD

ST. AUGUSTINE, FL 33803

(Note: MAY BE POST OFFICE BOX)

— - ~
’ TL= =00

3. Date of filing/registration in Florida

L04000000448

4. Decument number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: >

C. GEQFFREY VININGZ Y
. ' : m
Registered Office Address: 1611 HARDEN BOULEVARD -
LAKELAND, FL 33803 ;5= ;:::
Y
2

.
o
-
o
&0
'7.;31 uiy 0
L=
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address” < 3
™~
Joil

=Rl .

NEW Registered Agent: ’MIA)—D H /j_l/v@

NEW Registered Office Address: Q/ 42 /(/ QS 5 Zdﬂl{} [ 22

(MUST BE FLORIDA STREET ADDRESS) )

- I TLAHD L3975/

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

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

OW agr%nt of ;he limited liability company.

Signitte of a membEr or authorized répresenta%‘: 09& fiember

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
co gly wb?h t}fe prov:p ﬁms of all statui%glreﬁztiveg to tge prc%:rqr am? pacity. e c?ufies,
az am familiar

v { ; complete ierformance of my .
Wil qnz dccept the obligations of my poszt[on as registered agent as provided for. in

S0 is document is ,etgug Jiled 16 merely rg/fect ac agg_e in the registered office

that the limited liability company has been notified in writing of this change.

Signature of Registered Agent

Division of Corporations, P.Q, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (05/08)



