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COVER LETTER
()‘P};W >
To: gg?s?g;ng%tcst;gg:ﬁons Qﬁ? {z_of\}vx?_ R{} y
SUBJECT: Waopem X vestpedds  Lle |
\ (Name of corporation)
DOCUMENT NUMBER:

Lo 409000295 &
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Retoare W, Weapaa_

{Name of contact person)

wﬁb’_\@%ﬁ , [:,15526. §90m£,§:\:° L)L
r/Company

L3I u:,%ha«em- De.

dress)

!Qﬁ}%\ﬂ—ﬁ ! é-‘l 34\ 1]
1fy/stat ZIp code
For further information concerning this matter, please call:

a N

at
(Name of contact pefson)

177 295 | |

{Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.
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Mailing Address: Street Address: e -
Amendment Section Amendment Section =z o
Division of Corporations Division of Corporations == L
P.O. Box 6327 409 E. Gaines Street Do P
Tallahassee, FL 32314 Tallahassee, FL 32399 M g
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
May 6, 2005

ROBERT W. HOOPER

WAMPUM INVESTMENTS, LLC
6387 HIGHCROFT DR.
NAPLES, FL 34119

SUBJECT: WAMPUM INVESTMENTS, LLC
Ref. Number: L04000002958

We have recsived your document for WAMPUM INVESTMENTS, LLC and your
check(s) tetaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

ey Bryan R
Document Specialist

\\\\

Letter Number; 805A00032683
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» b
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: Q ¢,
2. The mailing address of the limited liability companyis : _ 1 3 861 pc:uJA\x e Ciral .
Npgtey FlL 3413
O1- ]2~ 04 | O4 0000 2253

3. Date of filing/registration in Florida 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:
Q«b‘oﬂ;k L I | ng)gg
Name
638 T e L,/; =3
Ad‘ﬁess T G
[
2

z5
N ot g o -
City, Stdte and 4dip . \ "r‘,’
=z
6. The name and address of the new registered agent and/or office: v <, et el
e R C
Qn\om INY Llemfeg,_ mE
|+ o7 m
. . 0
[ el e < oL 7
Florida street address (P.O. Box NOT acceptable) L

Napgles B 24ilg

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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of imited lrability company or as otherwise provided in the articles of organization or
the operating nt of the limited liability company.

EcmBer |

(Signature of &

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree 1o 5(:: in this capacity. [ further agree fo
cogply with the prowﬁtans of ail Sz‘%ru es relative to the proper and complete ferformance of my duties,
and { am ja with and dgccept the obligations of my position as regzsrﬁre agent as provided jor.in
C gpter v, if this docurmsut is _etgg iled 1o merely reflect'a c arég_e in the regi rﬁred office
address, nfirm ted liabili in Writing ofg this change.

ty company Has been notifie

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




