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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR &
BOTH FOR LIMITED LIABILITY COMPANY '

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

liability company submits the followi i ] i ;
agent,gc;r or ?}J’»the s the };ﬁ r?dvgng statement in order io change its registered office or registered

1. Name of the limited Liability company: ___Virtual Snow of Palm Beach County, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 5801 Whidaway Road
Palm Beach Gardens, FL 33418 )
(b) Mailing address of limited liability companty:
(Nate: MAY BE POST OFFICE BOX) 5801 Whirlaway Road
9/21/2007 LO7000096743
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown ot the records of the Florida Dept. of State:
Registered Agent: Wendy S. Link
Registered Office Address: 222 Lakeview Avenue, Stlite 1250

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Wendy 8. Link
NEW Regist&cd Office Address; 777 South Flagler Drive
ST BE FL STREET ADDRES. '
‘Wegst Paim Béach T 3940
—
If the limited liability company is not organized under the laws of the State of Florida,ﬁ is hereby
confirmed that after the change or s are made, the Florida street address of the asboffice

and the business office of the registe, aﬁne:tt will be identical. Or, in the case of a FlonE da lified
liability company, it is hereby confirmed that the change(s) was/were authorized by an’8ffirmalive w
of the members of the limited liability company or as otherwise provided in the arm:le%j;if orgenization

or the owaﬁnﬁgréement of the limitpdiability company. Fo M
/ / i =
SR L e {:’
Sigoative of o mémber b abthorized ropresentative of 2 member O e
=22 o
KIMBERLY L. ACKERMAN, Mgrm. gm0
Printed or typed name of signee .

I hereby accept the appointment as registered agent and agree to gct in this capacily. I further agree to
co ly%}vifnré?e rowpg:omo all st mﬁ;?rel%_rtvg to b prbgge,r and complete & ar%ancj?e‘ of my duties,
and I om fumiti “?]t gniac apt the obligationg of my poSition ag regisigred 4 n;‘asprpw or. in
Eggmr %’ £8 Or if thi ofurrgen_t léﬁem %led 10 merely r ecrachnge n the registered office

es’s, rebyjcopfifm that the limited hability company has been nottfied in writing of this change.
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