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COVER LETTER

TO: Registration Section
Division of Corporations

+

P
SUBJECT: W\\w \ W LCQ 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:

Tt)\/ A L-E_LJQ\&

e / (Name of Person)

(Firm/Company)

2osvs NW 7 doenve

{Address}

Mt Gadens B 22109

(City/State and Zip Code)

For further information concerning this matter, please call:

Voy A lewots w38 S2- 1N4b

| (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:

525 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)
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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 608.3508, Florida Statutes, the undersigned limited hab:h;;v
company submits the following statement in order 1o change its registered office or regisiered agent, or bot
in the State of Florida.

M ’
I. Name of the limited liability company: WM\ A vovees, L G
2. (a) Principal office address of limited liability company: \R\O WD TR AV@UUE
(Note: MUST BE STREET ADDRESS) Q = =S
2o\
(b) Mailing address of limited liability company: VRO DNW % Avewue
{(Note: MAY BE POST OFFICE BOX) P &Rov e QWS e
20 1\1
C@ofw\\ A, Lo0Y [ O0pD0o\2R¥9G
3. Date of ﬁling/reg'?stralion in Florida 4. Document number

5. {(a) Registered Agent and Registered Otfice shown on the records of the Fiorida Dept. of State:

Registered Agent: THoma s Fevd e
Registered Office Address: \Rio MW 1% A\)EMUE
= S
"L_:’\D‘ﬁ-\“

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

NEW Registered Agent: \'}b\l/ A Lews
NEW Registered Office Address: )] =S Nw 77 A\/E)U Ve

(MUST BE FLORIDA STREET ADDRESS)

Mttt GaeDERS FlL__ 2\ kB9

[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 Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members o the {imited
]labllll company or as otherwise provided in the articles of organization or the operating agreement of the

hmite hablhty compan§

(Signature of a member or authorized representative of a member)

Lewi ey oLsEN

(Printed or typed name of signee)

! hereb acc ! the a omtmentas registered agent and agree to gel in thzs capacity. 1 further agree to
A4 é’ pp i g j P V. /I

e provisions of all statules relanve {0 the proper and complete performange of my unes and!

complywvith t
am familia wnh and acccpt the obligations o my posmon s register agenr as proyided for in Chapter
Sﬁ Or, ;fthm documeny is being fi afga/ to merely reflect a ¢ ang% In the regi vtered office address, I ﬁereby

confirm ' thap the (I)zZirea’ iability Copypmmy has been notified in writing of this.change.
*> .
(Sigrature ol 73&:&:(1 Agent) gC‘J ==
eyl - mﬂ
Division of Corporations, P.O. Box 6327, Tallahassee, Tﬁ‘;ﬁ I i

FILING FEE: $25.00
m-<
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