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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2009

TIMOTHY WILLIAMS
13680 WRIGHT CIR
TAMPA, FL 33626

SUBJECT: WILLIAMS AND WILCOX FINANCIAL SERVICES LLC
Ref. Number: LOS000035186

We have received your document for WILLIAMS AND WILCOX FINANCIAL
SERVICES LLC and check(s) totaling $85.00. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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) 245-6903.

Cheryl Coulliette
Regulatory Specialist Il Letter Number: 209A00030527

Tiwvigion of Coarnnratinone - PO ROY R297 . Tallahgaaecen Floarida 39914
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TO: Registration Section
Division of Corporations

LU}._/'/iM_s W) /ao+ %ﬂqnq‘a) ng,; )ee s

SUBJECT:

COVER LETTER

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mfﬂcﬁf/ W;l/@v"

Name of Person

WF}l?o.ms (A /u*ﬁ Finan cial services

1718

Firm/Company

WQJJ havan

D

@_mn}on . 33584

Address

" City/State and Zip Code

l(\\;lto\l Mosf’(-g raL'Le,—}Ma‘,, LM

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

For further information concerning this matter, please call:

-_M.Q&F' ‘}J:}oa‘/—

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

TR it

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

O $25 Filing Fee

INHS18 (5/08)

0 $55 Filing Fee & Certified Copy



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 following 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: \A ; ”. Lams AI\A \A .f l 3.9 r i nancl'“i ger"“S Ll

2. (a) Principal office address of limited liability company: 1= \8 \&\ood\noxe—m Dr.
(Note: MUST BE STREET ADDRESS) B rondony Fi. 23510
(b} Mailing address of limited liability company: #1198 \Aooc\,howeh Dr.
(Note: MAY BE POST OFFICE BOX) Reondn ,F) 33510

Avel 13 2009 1 090000551806

3. Date of filing/registration in Florida

4. Document number

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

Registered Agent: = 3[;?2 S %b\' 6&\-—“«.%«4'

Registered Office Address: 2ARO0_iniverSiy Df‘ '
L) o L

L are) SrngS (FEl 23065
— "4
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: _Da},—sf sa V\\ q—}; ons MA ]en) r?é

| — L
NEW Registered Office Address: _L§ ,2‘4 "I” wy f}Z E ast
(MUST BE FLORIDA STREET ADDRESS) _ See@g YRl dibd =

T Certrer TR EP

"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 regisiered agent will be identical. Or, in the case of a Florida limited
lability company, it is hereby confirmed that the change(s) was/were authorized
of the members of the limited liability company or as otherwise provided in the ar
or the o t:l‘flti reement of the limited liability company.
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Signature of a member or authorized representative of a member

r-’\r;__.
zﬁ“! H‘mm S"’cde,ns b Y8
Printed or typed name of Signee

(;v-;i .
2T 2

I hereby qccehor the appoinhnenf as registered agent and agree to act in this capacBQ P fufther a

comply with the provisions of al

0

ree to

he stqtuies relative to the proper and complete perforfance of m cfutzes,
and [ am familiar with and decept the obligations of my position ay regr'.ls‘)r rec{’ ag::nt as prpvjirdeﬁ for.in
Chapter 608, I r, ifyhis document is _emq f%led 1o merely rgfiect ac ar&ge in the registered office
addresg, eby,confir W’” limuted liability company has been notifie

in writing of this change.
) MARE [ cod

Signature 'of Registered Agent

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

INHS18 (05/08)



