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S COVER LETTER

TO: Registration Section
Division of Corporations

suBcT: __ \WILEE PQOOMC;\-LDHS LiC .

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:

TeoSEPE Wiue g

Name of Person

Witkie Ppopuctioes LG

Firm/Company

A ) Dubq e Peace

Address

WELL e L 234k

City/State and Zip Code

\oSEPHWu-h B2 Champie . Col

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

For further information concerning this matter, please call:

DSl WwickB  «(hel-), 7971- 23729

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:

[]$25 Filing Fee 55 Filing Fee & Certified Copy

INHS 18 (5/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowszons of secnons 608.416 or 608.508, Florida Statutes, the undersigned hm:ted
liability company submits the F[o owing statement in order to change its regxstered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: \/\ﬂ LU & P(bd\.‘)(&'\\“jﬂs LS.

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) q 117, DLA?D 6?‘-?%2_ "
WE;AJ r ST L 334 (Y,

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) q | l7 D‘-m/d' ?Wg
gm‘ga Folipa  S3%(

2 /26 /’&r::[b 3o - cfe 5L £

3. Date of ﬁling/re’gistration in Florida 4. Document number pomeg roonlef @&
cP5I5 &
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: ‘j’ogﬁpﬂ \/\) 1 F
i : U
Registered Office Address ()k.)POl/\JT PUCK%_' P

WL GO EwolZ B

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

NEW Registered Agent: S HAU b AL—LEN

NEW Registered Office Address: A0, Da POV(* Q—KE
(MUST BE FLORIDA STREET ADDRESS) WEL t“e\"l‘:r:' o T

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 members of the limited liability company or as otherwise provided in the amcies_.tqf orgamzatlon

or the opemtﬁ\aiiinjt of the Jimited ilabillty company. rﬂé =
( Y Qg o=
T =T
]

Signature of a member or authorized representative of a member é,; ig

SHAu  AuES / a2 w

Printed or typed name of sign

n- t;’r*' P ,-———;
] hereb acce t the apfpointme egistered agent and agree to 5(:: in thzs capacny firthér a to
fé pro St tu re ative to the proper and complete fer ormai éo f % uties,
ar Wi agent as;provided for.in

le ‘ami
ngpter b/

ress, | hereby

Signature W ent
: ﬁgivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

zept the ob anon o my position reglst re
1§ do ument rs erg)gi léd to mere yrg/fectac a dge in the fegist red office
thar the limited liability company Has been notified in wrmngo t is change.

INHS 18 (05/08)




