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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
June 27, 2005

WELLINGTON THE MAGAZINE

12230 W. FOREST HILL BLVD., SUITE 114
WELLINGTON, FL 33414

SUBJECT: LAKE WORTH THE MAGAZINE, LLC
Ref. Number: LO4000076722

We have received your document for LAKE WORTH THE MAGAZINE, LLC and
%lour check(s) totaling $35.00. However, the enclosed document has not been
iled and is being returned for the follownng correction(s):

You have completed the wrong form. Please complete the attached form for a
limited liability company.

Please return your document, along with a copy of this letter, within 60 gays or
your filing will be considered abandoned.

F"m =
If you have any questions concerning the filing of your document, ple&@; call-
(850) 245-6913. =L
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Diane Cushing
Document Specialist letter Number: 505A00043899 >
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE O%_RECISTERED OFFICE OR REGISTERED AGENT OR
BOTH FORRLIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

lability company submits the following statement in order to change its registered office or registered

agent, or both, it the State of Florida.

1. The name of the limited liability company is: /A tzf:'/ W Og l;f m E /Mlﬂ &9 2/ {

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

/2280 FodEST Hice Buvd (078 oo Wewrogron, [
/020 fort

3. Date of filing/registration in Florida

By
LOY4pnoo07b6T7 11 334

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;

F Ik opw K JmRo LINN

Name

2o Berrmvpe Loy DUIvE
Address

Pom Bspcy Gowens, [ 33YP
City, State and Zip

6. The name and address of the new registered agent and/or office:

LEW Besye
Name P

/213 Foa T ST A gi-v,_D ,J:t
Florida street address (P.O. Box NOT acceptable)

WE L b1 5 BBYIY
City, State and Zip

R

“JI5SVHY
316 L auds

If the limited liability company is not organized under the laws of the State of F loridazgiﬁs héreby
confirmed that afier the change or changes are made, the Florida street address of the registergd office
and the business office of the registered agent will be identical. Or, in the case of a Flgrida lirmited
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 or

the operating ggFeement of the limited liability company.

(Sigw 2 member or authorized representative of @ member)

“To e Manvin L

(Printed or typed name of signee)”

I hereby ¢
con R [y wi

pt the appointment as re isz‘erlea’ agent and agree to act in this capacity. 1 further agree to

o proyzhszons of all Stc}tu zs relative to the proper and complete iefformance of 7y wties,
iar with gpd agcept the obligations of my position as registered agent as provi ed for in
¥0F, if tRiy document is, _ezg%r Jiled o merely rgf?rect o Ci Zg;e in the registered office
at the limited liability company has been notified in writing ojs this change.

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

INHS18(10/99)



