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COVER LETTER -

TO:  Registration Section
Division of Corporations

SUBJECT: W ¥ ; 100 RINE S ERVICES L4

Name ot Limited Liability Company

Dear Sir or Madam:
The enclused Registered Agent/Registered Olfice Change and fee(s) are submitted Tor tiling.

Please return all correspondence concerning this matier o the tollowing:

W! ///a../'m /0/"//7()

Name of Person

W ¥ F Floorys Services (LC

Firm/Company v
3035 pov 65 S
Address

i, F£1. 3B3HT7

City/State and Zip Code

14/////4 7 gf/ﬁo @A//%/M//. Corn

E-mail address: {10 be used for tuture annual report notincation)

For further information concerning this matter. please call:

W, lliam Frino TS 3Yb-74R L

Name oi Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
O 8§25 Filing Fee \."\SSS Filing Fee & Certified Copy

INHSI8 (2/14)



(d -
S'l‘ATEl\'lENT OF CHANGE OF REGISTERF.D OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED EIABILITY COMPANY

Pursuant 10 the provisions of sections 603,01 14 or 6030116, Florida Statutes. the undersigned limited liability company
submits the following statement in order o change its registered office or regisiered agent, or both, in the Siate of

Floricla.
b, Name of the limited liability company: Z’{/ b[’ ;’ F/OOK/V? \?G] r ) (e S LL C/
v D035 _MNw &5 ST (h)

Mailing addreess of limited hability company:

Principal offtce mldress of limited lability company:
(Note: MUST BE STREET ADDRESS) fNue: MAY BE POST OFFICE BOX)

Miam, g1
3347
0[5 - 22 - 2005

Date of filing/registration in Florida

LO500005255F

Document number

4.

3.
s w_TOMAS  FREDPY Y
Registered Agent amd chislé_’rcd Office shown on the reords of the Flosida Dept. o S
) 4
4510w S/ S
Registered Office Address  (MUST B FLORIDA STREET ADDRESS) o =
/M © O -
(G / B
- . f vmme
. D20 L=
—5 2
(b) - ‘ NIV T, B W |
Enter name of NEW Registered Aoent and-or NEW Registered Office adidress: —— '\;
K L ¢

Willidr  Prine

NEW Registered ttice Address:

2035 NwW_ S ST
Mia w_ 337

If the Himited hability company is not organized under the laws of the Staie of Florida. it is hereby confirmed that atter

the change or changes are made. the Florida street address of the registered ottice and the business oftice of the registered

agemt will be identical. Or. in the case of a Flonda limited Lability company. it is hereby confirmed that the change(s)
Airmative vote of the members of the limited hability company or as atherwise provided in

was/were guthorjzgd by an
] rthe operating agreement of the limited Hability company.

Wi/ ld pn /D/‘//?()

Printed or 1y ped nane of signee

Sﬁn’uﬁ{rc Wr}r authorized representative ol a member
{hereby acgbpt the appointment s regisiered ugent wid agree 1o wet in s vapacity, { further agree to complv with the
provisions g all stanites relarive 1o the proper and compleie perfornince of my duies, and am fomilior with and accepr
the obligarions of iy position qg registered agoent as provided Jor in Chaprer 603, N Or, if this docimen is being filed
o fr_rgr;{]_' reflet a ¢ -thf regisiered Q/}i::u address, [hereby confirm that the fimited Tiahiline company hus béen
natifiedinfivr

Sig:@(&w gent

Division of Corporationse P.O). Box 6327« Talluhassee, FLL 32314
FILING FEE: 82300

INHSER (2714



