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. COVER LETTER o

TO: Registration Section
Division of Corporations

SUBJECT:NmmwlQO S}PQ\H%J L

{(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 ali correspondence concerning this matter to the following:

N

(Name of Person}

Mot Onopizn. Sbey 1@, LLC

{Firm/Company)

Pa.Boy 230162

7 (Address)

Ooplp - . 24488

(City/State and Zip Codc)

For further information concerning this matter, please cali:

LAswpes Ruie 352, 27Y- oS53

{Namge 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.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
25 Filing Fee [} $55 Fiting Fee & Certified Copy

INHS18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2006

L. ANDRES RUIZ
P.O, BOX 831163
OCALA, FL 34483

SUBJECT: NATIONWIDE CARRIER SERVICES, LIC
Reti. Number: LO5000035625

We have received your document for NATIONWIDE CARRIER SERVICES, LLC
and your check(s) totaling $25.00. Howaever, the enclosed document has not
been filed and is being returned for the following correction(s):

The new registered agent must sign accepting the appoiniment at the bottom of
the form. -

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

If you have any questions concerning the filing of your document, please call
{850) 245-8853.

Leslie Sellers
Document Specialist {etter Number: BOBAD0053418

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pztrsuam a‘o the pmvmons of sections 608416 or 608.508, Florida Statutes, the undersigned limited

fiability any submils { ]§ Hlowing statement in order fo change ils registered office or registered
in !}:e State of Florida.

agent, orba
1. The name of the limiied Liability company is: WN %M\& %1 CE Z.LC..
2. The mailing address of the limited liability company is : p O @DX 5@’7032: . _
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3. Date of filing/registration in Florida 4. Document number

5. g:; ;gnge;;ﬁ é‘:iglg;:?esrfad agent and the registered office address as shown on the records of the o
&Q‘Q 2, L 1&@\}&%&_ e
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6. The name and address of the new registered agent and/or office:

JEDE2 - (Wi U
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Florida street address {P.0O. Box NOT acceptable)
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City, State and Zip
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If the limited liability company is not organized under the laws of the State of Florida, it is herehy
confirmed that after the change or changes are made, the Florida street address of the regxstered office
and the business officepf the registers aﬁfnt will be identical. O, in the case of a Florida limited
Hiability company, it ishereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members {ted liability company or as otherwise provided in the articles of organization

or the opeyatjig agre nf the limted [iability compagy.

{Printed of fy;ﬁl name of sxgnee)

appointment as re :ster d agent g;m‘ agree :o ct in Iﬁzs capacity. 1 further agree to
_z 10?!.5‘0 ail stqtite, Hive Ia (7} rcm compiete ormance g, é" ;Zaes

iaccepr the obli, atm dm), poszt o g—:st gent as provide,
: eif, z o merg, rg/fectac nge in the regish red'o zce

ﬁ‘;lt ment is
irm that the fimited liability company cen nofified in writing o, t is chan

H’f‘ﬂft &0 éeﬂe‘?
Agznt)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00 S
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