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., W COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J 25 \\H LMERL LASEanA<IonAL 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:

STEoEn  Ppame

Name of Person

N e S Waamea \wTeanetodhL L C
Fim/Company

ISt Osceoa CLaAnE
Address

Cocee Jedcd  Flon s 3273

City/State and Zip Code

B o\aimers @ Woraman -Com

E~mail address: (lo be used Jor future annual report nolilication}

For further information concerning this matter, please call:

S—teven  BpamEQ at( 32\ ) SOt - \2¥S
Name 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.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[3{]$25 Filing Fee [ ] 55 Filing Fee & Certified Copy

INHS18 (5/08)




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

Pursuant to the prows:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits ( ﬁ[ollorwmg statement in order to change its registered office or registered
agent, or botli)x in the State af forida

1. Name of the limited liability company: .} £5 WAQMEQ. \WTEQuATIonaAL  LLC
2. (a) Principal office address of limited liability company: 214w Coon beney Cavnron

(Note: MUST BE STREET ADDRESS) Cocon DEAC EL 3243
(b) Mailing address of limited liability company: 204w Cocon deaay Caosesa{
(Note: MAY BE POST OFFICE BOX) Cocop deacn FL 3243
Ou {2y | 2005 Lo Soo00uz0 g
3. Date of filing/registration in Florida 4. Document number

5. (&) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
S=teven  Naemea

248 W . Cocon derany CAEwA-

Cocopr  HEAQ
. TLO°5 |

Registered Agent:
Registered Office Address:

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

NEW Registered Agent:
NEW Registered Office Address: (Slw OSceoLA LANE

(MUST BE FLORIDA STREET ADDRESS) COCOA DEOBCH
JFL_ 3205

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 registe: aﬁfnt will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability compan‘y or as otherwise provided in the articles of organization

or the operating agmem of the limited liability company. —
B [y
Land 2.0 ™Y
Signature of a member or authorized representative of a member g,?g -0 ’11
) ; o p—
- — ¢
STEVESY  PNaameEQ RN
Printed or typed name of signee g-,’,: "U m
1 hereby a%ce t the appointme §tste d agent ﬂnd agree t in this c r a
co provisions of a sl ative to the prope com ete J)e
am arm ar w:t a accept t ano of m pos:t reg:st re gen;'eas
Zg;ter doggt[tem is f Ied to mere rﬁ?f ect a change int ﬁ
ess hereby onﬁnn H mtted ty company een notl ted in writingeef this nge
Signalture of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS18 (05/08)




