(095

(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[] Peckue ] warr

[J maL

(Business Entity Name}

(Document Number}

Certtified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

IAEHTRHANNIAA

800164287598

A

A2 A0--01 004 ——a0s

#4250, )
oy} e
s o2
™ l:“ = .
T L]
R -
. | Pl
-, == -
}o < ™2 o




COVER LETTER

TO: Registration Section
Division of Corporations

sussecT: ___ VoY Shueld Mavagenent UC .

Name of Limitcd-lfiability 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:

Comualda Sermame

Name of Person

Firm/Company 5 g

2760 NE ISHAVC. #545

Address

MoM F 3»137

City/State and Zip Code

Coeramel® arcomming. om

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

_ owenmlda Serrand. w180 5 220. bbbB

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:

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

INHS18 (5/08)



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 Statutes, the undersigned limited

liability company submits the F[ollowmg statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: WD P(OH"Y gh ldd ma”aﬂm'\{’ M/C
2. (ai Principal office address of limited liability company: MMMWM Lic.
(Note: MUST BE STREET ADDRESS) 5280 NE sk A %s_&f

Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BOX)

ot | 2009 _LoRennias 3

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Eiept. OEJState:

Registered Agent:

Registered Office Address: QUZLI’ SW J(ﬂg &4 r:)_' _.%__._.
~ mamiTEL 32810 RE

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

NEW Registered Agent: %} y@ﬁ M a ﬁﬂﬁf ”6
NEW Registered Office Address: 32 50 /\/g /S+ M #m{

(MUST BE FLORIDA STREET ADDRESS) e
mami JFL 3312

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 reglstered 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 confi rmed 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 tthemtmg Zgz%he limited liability company.

Signature of a member or authorized representative of a member

Geralda Sovame.

Printed or typed name of signee

] hereby accept the appomtme t as registered agent and agree fo gct in fhis capacity. 1 further agree to
gply with I e provmons of all statu es relative to the proper and complete perforinante of my duties,
Tam ami tar w:t and accepl the 0b anon o my position Z’Jf reg:stere agent as prowded or.in

C ter r : if this document lS ing filéd 1o merely
ggf s, lhereby 7 a% mited hag tlity company has

Slgnalure of Registered Agent

ctach agge inthe reg fft ﬁre d office

een notified in writing is change.

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

INHS18 (05/08)




