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FAxX MD. :13@523559991°

Jan. B9 2006 12:13PM P2
COVER LETTER

TO: Registration Section

Division ef Corporations

SUBJECT:

W N Aﬁo&t:ﬁﬁ.—t& 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:

LJEFE A Wisew

— e
2 2 -m
TE T e
(Name of Persor) Frr ‘s;ra
?‘5" -0 1t
Q !T.”:-: = :
W N Associares LLC w = O
e
541 N.g. 535™8T 7
{Address)
MO AMA

h]

L 331371
(City/State’and Zip Codz)

For firther information concerning this matter, please call:

Tererie L NEWMAN »¢ 305 ) 233 - 6771
{Name of Person)

STREET/COURIER ADDRESS:
Registraiion Section

{Area Cade & Daytime Telephone Number)
Divisien of Corporalions

MAILING ADDRESS:
Registration Section
Division of Corporations
Cliftoh Building .
2661 Executive Center Circle
Tallahassee, Flovida 32301

P.O. Box 6327

Tallshsssee, Blorida 32314
Enrloged is & check for ihe following amount:
Wﬁ Filing Fee

asss Filing Fee & Certified Copy
"
INHS18 (8/05)
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v F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
STATEMENT O BOTH FOR LYMITED LIABILITY COMPANY

fsi cections 608.416 or 608.508, Fiorida Statutes, the indersigned limited
ié%ﬁ%"fmﬂ ﬂczzfzj'p ;gbw'rf:r?;’ Srhgf g??o%?zsg staremm%n order to change its registered office or registered
agent, or bol‘%, i1 the State of Florida, . \ c
1. The name of the limited liability company is: w M A S30CLIATES ; L _
2. The mailing address of the limited Tiability company is: _, S| PJ E. 55 ™ Sheest

pMIAML FL 33137

0% [ 03 [ac0s _ L O0Sooooitt4q
3. Date of filing/rogistration in Florida 4. Document sumber
5. The name of the registered agent and the registered office address as shown on the tzcords pf the &aﬁﬁ;‘
Florida Department of State: 2 @ o; 7y
Terrie L. Newman < B e
—— " Namg ] L '57“5;‘;'” - ‘.;;f
LAT0 S.wW. 125w SREET T ¢ v
Address WOR
MiaML, L 33156 A .
City, State'and Z1p oEL T
ST o
6. The name and address of the new registered agent and/or office: %&*ﬂ

Jderpe AL Wisell
541 NE. 55 ™ STREET

Florids street address (P.O. Box NOT acceptable)

MiaMl, wm 333

City, State and Zip

If the limited Liability company is not organized under the Jaws 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 repister: a%m: will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authotized by an affirmative vote
of the members of the limited lability co!p%any or ag otherwise provided in the articles of organization
or the operating agreement of the limited liabjls

W\company.

A WS £ L | o

(Printed or fyped name of signee)

I hereby gceept the j as registered o, entgndagreew t in this capacity. I further agree to
comply %’I 2 tz_ g proy%fo ofail 8 fugeg{_'eﬁz{ivg to the pmgpqr am?fmmp;éte orzanc% _{Igzy fies,
"i;m T e?”xﬁgztzm of my position as regist eRL 45 Pro or in

ted I

%‘?f fer aguff"g %tr ?fr oruTen iy filed to merely v ect‘gifb o1 the regi : office
a fgjass, %e’reb conflim thatt the i ty company has ﬁgen notified writing gﬁmhmge.
NN - -\—‘D E a _

W of Bepise]

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

INHSIS (8/05)



