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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: word:u Art, LLC

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:

S horom ﬁna_u_sc/

Name of Person

Wordiv Art . LLC

4845 Plimouth Street
Jacksondillea | Ef 32205
City/State and Zip Code

'.Sl’m.r-o;d KMH—-S&.Z_@ comcast . Ve)f

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

(one)
For further information concerning this matter, please call:
\Sj’lar*dw) Ky‘a-u.Sf/ at ( QDL/ ) 4/0"/7726/
Namne of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flerida 32301

Enclosed is a check for the following amount:

@ﬁzs Filing Fee [[] $55 Filing Fee & Certified Copy

INHS 18 (5/08)



© A STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR IIMITED LIABILITY COMPANY

Pursuant to the prows:ons of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited
liability com submits t Ftbllow:ng statement in order to change its registered office or registere
agent, or bolh, in the State of Florida

1. Name of the limited liability company: LOOI‘CL A A n 1— Lec

2. (a) Principal office address of limited liability company: 1‘1( }?4 S Pl aLmau-‘f‘/’\ St
(Note: MUST BE STREET ADDRESS) Jaclrsowoitle | [z 3220 ﬁ
p £n Loy
Sa L baw
(3 Mailing address of limited liability company: me A a3 = ey
e ab il ————
(Note: MAY BE POST OFFICE BO. > =y
o [;
et} o § g
Novembesn A4, 2009 L o9oooI RN $) n = )
3. Date of filing/registration in Fiorida 4. Document number 2T e
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. 6 State:
Registered Agent: United Shates Covpow—f*- Do A;-cou]"s‘ L,
Registered Office Address: | 3302 Whnd tig OaKs Blud,
A- 160
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Shans O K pause
NEW Registered Office Address: HeU S Ply wmawth Stnre -t
(MUST BE FLORIDA STREET ADDRESS) -

JadTesanoie FL_2220.6

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the regist agient will be identical. Or, in the case of a Florida limited
ligbility company, it is hereb conﬁrmed at the change(s}) was/were authorized by an affirmative vote
of the members of the limited liabili

ty company or as otherwise provided in the articles of organization
or the operating agreement of the limited liabilt

ity company.
Signature of a member or representative ot; a member
Sln.a.r\bv\) F')‘r\a..u.s'f__—
Printedortypcdnmneofsiylec
f ceitti;ggpwmoa asre wg%gggtgdagmeto ci):;'zﬂgfcap ity. I further agree to

ormance 0 %fele
g ,ﬁi he'obi "“""ﬁwgzﬁg z%”g'“ red agen; s providey
relJy conﬁm 2

ct a change m regw office
imited lia rty company een noti;

n writing of this change
W—‘e—"
ignature of Registered Agéni -

Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (05/08)



