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COVER LETTER

fu
TO: Registratior 'Sectié'n
Division of Corporations

SUBJECT: ﬁaf/ﬂ%’ﬁa/ WC’U Lee 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:

f)’aqmm( U Lee

{Name of Person)

Ayl fe Lo LEC

Pl MopTHLALE . Py

(Address)

ORLANDO  FL 32827

(City/State and Zip Code)

1 For further information concerning this matter, please call:

Logngndl W Lee w57, 590075

(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:

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

INHS18 (8/05)



é .+ 7 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prows:on,s of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comfhmny submits the ollowmg statement in order fo change its registered office or registered
agent, or both, in the State of lorida.

1. The name of the limited liability company is: /? WM(,VZ&Z, % Z‘QQ- (/C C‘
2. The meiling address of the limited liability company is : g'§ 725 é ZU?K 7 M%é Z %M/ V

QUL S 32827
12/20/2006 - L BEBID 12/ PSP

3, Daté of ﬁﬁng/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
a}z/m ond Y. Lee

b Address " ' =)
(fwézéz < 328/9 8 =4
ity, State and Z1p S oQ
. T M
6. The name and address of the new registered agent and/or office: w S,
o 3 —
. f"J__<('-
Rapptenadl NK(/o foo 2 =S
€ r R
KL NoRTwesate Rwy  ® 2
Florida street address (P.O. Box NOT acceptable) - Qm

OLRNDD  m  B2R2F

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 reglster«'-:dg %fnt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the hmlted llcl v company or as otherwise provided in the articles of organization

{Printéd or typ€d name of signee)

I her by a cept the appamtme fas re tsterféd agent nd agree to jct in thts capac:ty I furt er agree to
co ti;)e provisions of all stqtu ative Io e proper and complete performance o uties,
tt e obligation my positjon regtst red agent as pmw 1;;

q ter AN emg e to merely gffect a change n the registered office

ability company has een notified in writing o this chinge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)




