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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Wick how Ll

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 concemning this matter to the following:

Medhad Touwphess

Name of Person

W(\C 1( }\o\m LLC

Firm/Company

2204 CQ_oud)mﬂi\J ol

N\e,Q\C) avt L3204 0

City/State and Zip Code

tavadvoss m 0 Y hoo -

E-mail address: (to be used for Riture ammual report notitication)

For further information concerning this matter, please call:

Y ecthadTele koS w32\ ) Seb-b0o7F

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:

m $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 pravrswns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com submits the Ilowmg statement in order 1o change its registered office or registered

agent, or both, in the State of Florida
1. Name of the limited liability company: W icKhawm L Lc

2. (a) Principal office address of limited liability company: 3244 Cloudoerry PQL(Q
(Note; MUST BE STREET ADDRESS) Me [beourwe £431a 40

(i Mailing address of limited liability company:

: MAY BE POST OFFICE BO, 2204 Aoudhun 1l
MoONy canr =C 2088

A/;/anq LoQuuops29 XE

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: A[a of lgd . t (! ua dr_a_.i )

Registered Office Address: ol N Wi C/{‘ ham f%{
i

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

NEW Registered Agent: M(Wn/mj Ta \AJQDA}OS J
NEW Registered Office Address: 2204 Cloud ber*’b\ L@xco
UST BE FLORIDA STREET ADDRES. Mlbouy e
FL_ L2440

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 ¢ recFes are made, the Florida street address of the registered office
and the business office of the registe ent will be identical. Or, in the case of a Florida limited
llablllty company, it is hereby confirmed the change(s) was/were authorized by an affirmative Ve

mcmbers of the limited liability company or as otherwise provided in the articles of orga@atidne,
ng agreement of the limited liability company. P ly
. X Bx
ﬁ‘a W/ ddMH/] N @
Sri;nnhu%’dla’ member or authorized representative of a member o ::;',; g
MEDUAT TAWADIoSS 3
Printedortyp:dnameofsignee ",j'ta‘- .
reb t the ler: d nt t I
AR “‘“’% m\%"%"és"”,}"a'} SR ﬂé‘%ﬁ’ép’e"ﬁ and complote b ;'v‘%’mncfi‘o £y m’
I am %n a w:t atm o 1y position regzst age as provi
if t ntts ?; {0 merely refiect a change in 1, reg re ajlg‘”
s,‘ hereby con}‘ rm mzted 1y company een notified in writing of’t is change.
f VO_SJ
ature of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




