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COVER LETTER.

TO:  Registration Section
Division ot Cerporations

SUBIECT: W/MKC/? Eﬂ T£

Name of Limited Liability Company

Dear Siror Madanm:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Plcase rcturn all correspondence concerning this matter to the following:

ucan Mawen:

Name of Person

g

FirnyCompany

450 Haglyr A Surke 15

/Address

dﬂd\j&)nr/f//@ H 32207

Citv/State and Zip Code

Susan OCroatt o (uckus, Com

E-muil address: (1o be used for future annual report notitication)

For further information concernming this matier. please call:

Spsan Vasuees 90 9940448

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 24135 N. Monroe Street. Suite 810
Tallahassee, FL. 32303

Fnclosed is a check for the following amount:

W’525 Filing Fee O S35 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY C(:)MPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Stanaes, the undersigned limited lability company
submits the following statement in order 1o change iis registered office or regisiered agent. or both, in the State of Florida.

1. Name of the limited liability company: W/MK C?E/‘é)?g
2. (a) /4/60 Elpaler A’\,/Q__,/ (b) /‘/,@ /E/ﬂﬂ@” 74\/8/

Principal oftice a-d’druss ot limited liability company;
(Note: MUST BIEE STREET ADDRESS)

Surte /A (fur#/5 -
Uk nuidle Fh (32007 Jackonvdle B 38 207

12/16/72009 109000/ 7977

Mailing address of limited liability company:

3. Date of tiling/registration in Florida 4. Document number
—
s @ (] [)OKDOI’QWD/’)

Registered Agent and Registered Office shown on the records of the Florida Dept. of Sue:

=3
Registered Oftice Address IMUST BE FLORIDA STREET ADDRESS) ) g
/200 South Pine [Sland KA B
. . RS e
Pfdlﬁ/ZﬁDﬂ FL ’3%3@4‘ 29
S e |
o <usan Moo fo = O
LEnter name of NEW Registered Apent and/or SEW Registered Office address: ,—’3 rr':))
m

[} 5 Péf”fh/)’)ﬁ d.

NEW Registered Office Address:

Jalt snlle 32005

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 strect address of the registered office and the business office of the registered
agent will be identical. Or. in the casce of a Florida limited liability company. it is hereby confirmed that the change(s)

3 orized by an affirmative vote of the members of the limited liability company or as otherwise provided in
jcles of dreganization orthe operating agrecment of the limited liah'ilily campany.

Susad P VASucey

Printed or tvped name of signee

Signature of member or authorized representative of a member

{hereby a
Provisiis

the appointment as registeved agent and agree o act inthis capacity. 1 further agree to con
the oblygat

rf)!_v with the
starutes refative 1o the proper and complete performance of my duties. and I am familiar with and accept

of my pusition as registere aﬁgm as provided for in Chapiér 603, F.S. Or, if this document is being filed

eflect a Change in the registered office address, 1 hereby confirm that the limited liabilin: company has been

notifted irwegting of this change.

Signawre of chist@d Agent

Division of Corporaticnse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00,
INEJQC 9714y



