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" ' COVER LETTER

TO: Registration Section
Division of Corporations

Wi s
SUBJECT: whitpac and electric lic

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 conceming this matter to the following:

GFARY Wb

Name of Person

WHOE AC Ank EMECTRIC LiL -

Firm/Company

ugp i 50 Shad

Address

TppeaA  SEL 336l0

City/State and Zip Code

HARD W ITE B8R HOTIAMLL OM

-mail address: (1o be used for future annual report notilication}

For further information concerning this matter, please call:

EERRY WHIE at(gB )3?/’9/77(/

' Name of Person Area Code & Daytime Tetephone 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 [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
* ‘BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prows:on.s of sections 608.416 or 608.508, Florida Statutes, the unders:gned limited

liability com any submits the P[ollowmg statement in order fo change its registered office or registered
agent, or b , in the State of Florida

1. Name of the limited liability company: M} r“; ﬁ @q’rﬂiﬂ E LL:C-TR \Q L(-C—

2. (a) Principal office address of limited liability company: 42 )Q \) 56
(Note: MUST BE STREET ADDRESS) TAhPA FL 33610

b) Mailing address of limited liability company: qgl q M S(P W
(Note: MAY BE POST QFFICE BOX) TAMOG ‘EL é? A

f; i
> % (1
-

[2/3//2049 =2 1
3. Déte of filing/registration in Florida 4. Docunient number & - F 1’""{1

P - B
5. (a) Registered Agent and Registered Office shown on the records of the Florida Deptrf_:i f St%: )

Registered Agent: &7 A

Registered Office Address: ?0 q 5§— \ "‘tg R ?éﬁ

(b) Enter name of NEW Registered Agent and/or NEW Registered Office addrms

NEW Registered Agent: _QEH_B_V Li& lT t-
NEW Registered Office Address: % oY 56 !
UST BE FLORIDA STREET ADDRESS, =
,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 reglstered 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 limjted liability compan[y or as otherwise provided in the articles of organization

or th;;tmg r?grecme e limited liability company.
gn ofam or authorized representative of a member
RICHA0 Wl

Printed or typed name of signee

I he ?bya cept the appointm as re tste d agemgnd agree to Imt is cap Jty 1 furt, era ee 1o

/}De provisions o 7‘teu attve to the proper and ¢ complele f rmance 0 uties,

am amilidr wu and dc eptt Ii atro my pos regrs red agenf as prow ed or.in

C ter 008, F.S. Or, if thi ﬁ L is ergg Ie tomereJ ectac nge in the regist re office

ress, 1 hereby confifm that the Jfited liability company Has been notified in writing 6, t is change.
Q.

i

. r ,“-/
Sy of Regis Agent

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

INHS18 {(05/08)



