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= COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: IIJM / | WESTIHELTS , [ LC

(Name of Limited Liabilfly 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:

Wi liam 7). (Sonzdie z

(Name of Person}

F';_fc{; ?‘ [t
WIE INESTIERTS, (L 22 B L
(Firm/Company) a‘ﬁj e
i 227
£7275 S0 |87 Jerc L
(Address) %g ;'.. )
g7 &

N, AL - 33157

(City/State and Zip Code)

For further information concerning this matter, please call:

Will#a) W 50/0&%(;2 a1y 29655

{(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:

[1$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 8, 2006

WILLIAM M. GONZALEZ
8275 S.W. 187 TERRACE
MIAMI, FL 33157

SUBJECT: WMG INVESTMENTS, LLC
Ref. Number: L05000083066

We have received your document for WMG INVESTMENTS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6984.

e
Deborah Bruce —0
Document Specialist Letter Number: 106A000659227;
o%
=
Tren
™
=
ol
= ™
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. STATEMENT OF C

=

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LFABILITY COMPANY

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

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

agent, or both, in the State of Florida.

1. The name of the limited liability company is: _ Y2 1O/ AYE ST, PENTS, (LL .

2. The mailing address of the limited liability company is: 8275 S). I£72TEr7 .
M K. 23)57

/73 oS L05 DOOO) £30lo (o

3, Date of ﬁling/fegistration in Florida 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:

NALL B2 fienTS LLC

Name

WA L. TEINESSEE ST #1605

Address o K .
7/ ScEE .3 T2 2 U
1ty, State ang Zip %[‘3 Lo
ne ™o ?ﬂﬂ
6. The name and address of the new registered agent and/or office: %?.: o ;mi’”%
r’ﬂs‘;;n -0 g i
Witlem (). (pvzace 2 2o o £
ame 2_313’ =
275 5.0 187 Teed S5 &

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

Wit s S3157

City, State and Zip

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 registered agent will be identical. Or, in the case of a Florida limited
liability company, it ighereby confirmed t%lat the change(s) was/were authorized by an affirmative vote

of the members of mited liability company or as otherwise provided in the articles of organization
or the operating agfegment of the limited liability company.

(Signmur(m“/kmbcr or authopied'representative of 2 member)
LY 1520 (27 @//Zﬁ'(/r 2

(Printed or typed name of signee}

[ hereby qcceft‘ the appointment as registered ugent gnd agree (0 c?cl in this capacity. I further agree to
comply w;/h t ;

he prowsions of all stqtu eg relative 1o the proper and complete perforinance of my duties,
Tam 5§nh and dccept the obligations of my position as regist
{ .

an and ¢ red agent as provided for.in
Chapter 808, EA. Qr, if this dogumen_r is being filed 10 merely rgffect ac grg{gg in the registered office
address, I he énfirm that the limited liability company Ras-been notified in writing of this change.

7

(Signatyre of/Registered Agent)
V Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI18 (8/05)




