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" ) . COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: W\wsw LLC. . L
7" (Name of Linited 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:

James M. Abloondanza__

{Name of Person}

M\{, L_LC/

(FirCorfipany)

4| Escacrpment Dr.

{Address) !

lewistin, N Y (4092

{City/State and Zip Code)

For further information concerning this matter, please call:

T at(Ie ) Q98- 079/
{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:

P $25 Filing Fee [1 $55 Filing Fee & Certified Copy
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SO~ T7SS ~S5S//
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
lighility company submits the followi

£ ng Statement in order to change its registered office or registered
agent, or both, in the State of Florida. & & Z & '

L. The name of the limited liability company is: __ Y\ u__%s Y, Li o B
2. The mailing address of the limited liability company is:_[{4{ EScd ,ﬁm enl Do

[ewiston, NY (4092
April 20, 2005

- L. 6Soc00089908
3. Date of filing/registration 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:

yepora Xt Seryies Com

_ 1301 Heus St
' Address

Ta lla h@ sigg gg 3230}
ity, dtate and Lip

Vi
e

6. The name and address of the new registered agent and/or office:

__ Jomes M Ahbondanza,

~ Name Th e ‘
AS68 Nw a4 " ST .

Florida street address (P.O. Box NOT acceptiabie)}

Q&@&Com,i FL_ 33993

City, State and Zip

nys2i WY 1670090

014 3IssYRY T

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 chandges 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 is hereby confirme

of the members of the limited liabili
or the pperating agreement of the ki

LMkl

at the change(s) was/were authorized by an affirmative vote

méany or as otherwise provided in the articles of organization
ed liability company.

{Sidnature of a member or authorized representaii of a member) - -
Jomes th. Abbfndanza,
{Printed or typed name of signee) "

[ hereby accept the appointment as registergd agent and agree to get in this ¢
co y%)v:‘ x‘[fg proyzg%ns g}arﬁ statuies re a{ivég to the prc’%{qr amg
and I am familiar with apd dccept 1,
Chapter 808, F.5. Or, if ¢ ﬁdaﬁ
55, 1 hereby confirm that ¢

_ agenﬁlgs provi in
1 is being filéd 10 merely reflect a ci ¢ In the regi 1}(13{& Q{;I"ice
mited liability company Has been ﬁoﬁﬁ%ﬂ in writing ojst is change.

ity. I firther agree fo
complete ﬁ’#ﬁ%}’ gzy ﬁzrz‘igs,
é’e;g obli aizo:j% af my position gc/:f regzsrgre e

FILING FEE: 325.60

TNHRIR (R0



