- 1010000042714

(Requestor's Name) .

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekuwp  [] war [] mat

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

1D

Office Use Only

OO

800106883588

2o o5
m

o '_;:

XT3 E "

i B T}
o G2
72} ™~

o ﬁ
me< 5

m =
L5 o= T
—rn = -
o=t — q‘mJ



R

COVER LETTER

‘a

TO: Regisfration Section
Division of Corporations
eNo aden
SUBJECT: OneWodd Madeting 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:

A Pipthone

(Name of Person)

PN EUL o psuctiNg

{Firm/Company)

6301 Tover lane #Fo
{Address)

Saghsop PL 34240

(City/State and Zip Code)

For further information concerning this matter, please call:

Ann Ppiipro a( A ) doz o<
(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:

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

INHS 18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2007_

ANN PIPITONE
6301 TOWER LANE #2
SARASOTA, FL 34240

SUBJECT: ONEWORLD MARKETING, LLC
Ref. Number: LO7000039279

We have received your document for ONEWORLD MARKETING, LLC and your
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

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) 245-6967.

Leslie Sellers
Document Specialist Letter Number; 207A00048706
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BOTH FOR LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTER& OFFICE OR REGISTERED AGENT OR

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order lo change its registered office or registered
agent, or both, in the State of Florida,

1. The name of the limited liability compahy is:

pheworld marketing LLC
Ry
2. The mailing address of the limited liability company is :

b630| Tower Larma o Shebsoth Fi 34240

4z]o7
3. Date of filing/registration in Florida

LoJoo02392719

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:

(_Dypaﬂvf"loﬂ Senite- Lornparng

Name

201 Haug Breet B =
~ Address o=
TeM ahassee. PL 3220 =X =
City, Staic and Zip w9
9% =

6. The name and address of the new registered agent and/or office: lr:j";
4 T
Placscwein Conaul-fing LLC S =
Name =5
LN Feoeser Lane. * 2~ oM o

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

SAEAc TP FL 24240
City, State and Zip

[f 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 Flerida limited
litqbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization
or the oper f'the limited liability company.

11

a mémber or authorized representative of a member)

ANK P ipitdrae_

(Printed or typed name of signee)

I hereby accept the appomtmerﬁ as registered agent ﬁnd agree {0 gct in this capacity. I further agree lo
comply wi t}}peg provisions of all statules relative to the proper and complete ferformance of my duties,
and I am agu 1a§ with and dccept the o _hga._non of my posnfon as registere agen/(q as provided for. in
C}gpier L FS Or ift ;'s document is bein ﬁled 10 inerely rg‘fect a change in the registered office
address, NherebyTon at the limited liability company Has been notified in writing of this chinge.

(Signapdre of Registered Agent)

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

INHS18 (8/05)



