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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2010

WALTER SOROKOTY
13227 DUNN CREEK ROAD
JACKSONVILLE, FL 32218

SUBJECT: WGS2 LLC
Ref. Number: LO9000011089

We have received your document for WGS2 LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 5b must be filled out with the name and address of the registered agent.

Sections 607.0403(2)(b), 617.0403(2)(b), and 608.4062.(2)(b), Florida Statutes,
require all foreign corporations filing a name registration to submit a certificate
stating the entities is in good standing under the laws of the state or territory
where it is organized. The certificate should be executed by the Secretary of
State of such state or territory or by such other official as may have custody of
the records pertaining to. It must be dated within the last 90 days.

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) 245-6094.

Agnes Lunt _
Regulatory Specialist Il Letter Number: 910A00008256

www.sunbiz.org
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S COVER LETTER

" 'TO: Registration Section
Division of Corporations

SUBJECT: N G S ;l

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:

‘{k\)m Hc/ Sﬁoroéaﬂébj

Name of Person
T 2
P
Firm/Company T oy e
o 0
.. =0
- [ (]
13227 Dounn Crecle RL BT
Address §
5% =
— e -
Teckgervtlle FC 22518 g
City/State and Zip Code
l(\] 01[€r\ {croko{'y @ (/Qkoa. Com
Edndail address: (to be used for future annual reporf notification)
For further information concerning this matter, please call:
W ”‘ftforoéo‘l‘y a( $0Y y G/ ~/Yor
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;
[3525 Filing Fee D $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Fﬁ)llqwing statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: Wé&s 2 LLC
2. (a) Principal office address of limited liability company:

(82 7 Donn Crecky
Tacksgpnrolle, FLr 32212

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:

1
Tt
L )
.

1

(Note: MAY BE POST OFFICE BOX)

TERIE

3. Date of filing/registration in Florida

—

Z

™~

-

=
4. Document number w—
o

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. 'gf State:

Registered Agent: fn: “L’—cf J Kt-ﬂéj Cor [ b, v’\z‘j-f
/'?-j 02_ l/‘l]w\eowx( Oc«l:-J 8 ((fcf

L840 .
*’/"‘0—@«/{— 93(;3}7—‘

Registered Office Address:

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

NEW Registered Agent: .W. G. Sorokoty ‘_.':f["‘
Creek Rd
NEW Registered Office Address: ] 13227 lelllln r 318
UST BE FLORIDA STREET ADDRESS, _Jacksonville,

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 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 of the limited liability company or as otherwise provided in the arficles of or
or the operating a

ganization
gWed liability company. -
W o £

/ e/
_~Signature of a membgror authoriZed repfesentativk of a member

I/\/ra, {‘/’6/ /,’ Q(o(*a’ks(t?

Printed or typed name of signee

I her?by accept the appointmeni as re}gisterledlagent nd agree t?lgct in this capacity. I further agree to
co 'y Wi téi_? provisions of ail sigtutes relative to proper a complete ‘{Jetjgrmance of ar'ny uties,
and fam 3mz iar wit c_mi dccept the obligatio my posulon a regrstﬁre agent as provided
Chapter b s, K8, Or ent is bei ed to merely rgfi

e

g dce or. in
locu

MJ} confirm tﬁf rﬁe'ﬁmited ightlity company Has

Z Q/

ect a change in the registered office
en m;m'ﬁedg iti gf tﬁ ,
“ Signature of Regiiered Agent

L1

in writing of this change.

r

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS 18 (05/08)



