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Pinvit-000282

' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WD(IA Wﬁ(ﬁk’k ~+ LDﬁ/\Q’I’\CQ LLC

Name of chmned Liability Corﬂpany

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Luis L Yernandez Eéd

Name of Person

Wov L Fres ghd < Loﬂn%cg LLC

Flrmfcﬁnpany
D20 Blye Lajoom Drive % ©27-8749
thiam:, EL_2212¢,
City/State and Zip Code

~ < - ~
)QM(&(,L(% Q%Q v Lo gxsig.%[oup ~Usa . Com
-mail address: (to be ysed for future annual repogt notification}

For further information concerning this matter, please call:

Wedelle Gites 2 28( ) _491-00L opkion 3

Name of Person Area Code & Daytime Telephond 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:

[77525 Filing Fee [ ] 855 Fiting 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 608.508, 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: Waortd

Prei gt + Lomehes LLL

@&U&!g)

E,YL ﬁ\l\D 2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

( N\ eW) (b) Mailing address of limited liability company:
( addre §_S> (Note: MAY BE POST OFFICE BOX)

0426 ~2e04

3. Date of filing/registration in Florida

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

adduwe 55) Registered Agent: (-V\O Mﬁ)

Registered Office Address:

JELoI B\u% Lg dgz7-

it BL 3310 824
520t Bjue Ldgoon Dv%e'zf(—e'

hiami, ¢i- 33127, b

L 040000%% 044

4. Document number '

s L Fernandes Es@__ ‘

(106" NW \&t8 shypet ‘
g lib-¢ +Lo3

L, O 33(1L

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

NEW Registered Agent: ( o O/f\_a‘/r\ﬁ(,)

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS}

Liis L Fnandez B4
G20y Pluc L&éoor\ D $927-514

VA (i FL 22126

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 membegrs, of the limjted Jiability company or as otherwise provided in the articles of organization
cemefit gf the limited liability company. o

T
e — T
4 A [ o
Signatlise 6f athember or authorized représentative of a member T e o .
ek —
g Yo T
~ [ I
Wi dhelle é’LhLS me, & O
Printed or typed name of signee -t -

—T

I hereby accept the appointment as registered agent and agree to gct in this capacity. I furthéf ageg to
comply J:vi h tﬁ_a prowgg)ns of all stci’tu‘r%s r_‘ela_tivg to the pr(%?qr am? complete g’for%ané iy, lfrz‘?_gs,
and | am familiar with and dccept the obligations of my position as registered agent as provided for.in
Chapter 808, F.S. Or, if this document is being filed 10 merely rgﬂect a change in the registered office
address, I hereby confirm that the limited liability company has been notified in writing of this change.

No chgrge in asent,
Ow\Y address

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

Signature of Registered Agent

INHSI18 (05/08)




