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DIVISION OF CORPORATIONS
WANTS YOU TO KNOW...

Business Identity Theft is a broad term that encompasses a wide variety of
crimes involving the unauthorized use of a business identity. Small and
midsize companies are tempting targets for criminals. 60% of small businesses
close within a year of being victims. In an effort to be more business friendly
and to heighten security, the Department of State has instituted an e-mail
notification process whereby business entities are sent e-mail notices when any
changes are made to their records. This e-mail notice will be sent to the
previous e-mail address of record. If the change was not authorized by a
principal of the business entity, you will be able to notify the Department
utilizing a link provided in the e-mail.

The 2012 Florida Statutes

817.155 Matters within jurisdiction of Department of State; faise, fictitious, or fraudulent acts,
statements, and representations prohibited; penaity; statute of limitations.—A person may not, in
any matter within the jurisdiction of the Department of State, knowingly and willfully falsify or
conceal a material fact, make any false, fictitious, or fraudulent statement or representation, or
make or use any false document, knowing the same to contain any false, fictitious, or fraudulent
statement or entry. A person who violates this section is guilty of a felony of the third degree,
punishable as provided in s. 775.082, s. 775.083, or s, 775.084,




TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: \)o\%lue, Sﬁbf‘r%man L

Nare 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:

r\)n\é’ ( JoYSR 1-Na Il

Name of Person

NPT ﬁpnrﬁmr\

Firm/Company

47 | entena Or.

Address

Vevery , FL 32719

City/State and Zip Code

r\)q\eBCMwﬁ @ Cﬁm\ . COM

E-mail address: (1o be used for future annual repen notification)

For further information concerning this matter, please call:

‘{)u\t (_ Ol T

a( 40y HgY- 3210

Name of Person

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

$25 Filing Fee

INHS18 (5/08)

O $55 Filing Fee & Certified Copy
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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: wmt 1 g@@(*\‘g G N L—L C’
2. (a) Principal office address of limited liability company:_ ‘4 { sntone ©r
(Note: MUST BE STREET ADDRESS)
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(b) Mailing address of limited liability company: YY) lentonra Or EE=)
(Note: MAY BE POST QFFICE BOX) Orloacy T, 2724 e -
. T
‘ E;‘.’J =
\wltalaono 0 B2 o
3. Date of ﬁh"ng/registration in Florida 4. Document number 3=

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

Ve ComserT
Registered Office Address:

U Londere O

Deoary FL, R2719

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

NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS)

40 L endena .\-\/
Deory  FL 32D1Y

,FL
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 Flonda 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 articles of organization or
the operating agreement of the limited liability company.

Signdlure of a mmember or authorized representative of a member

m e QO! arafl T
Printed or typed name of signee

[ hereby qcceﬁt the appointment as re 'sterled agent and agree (o qgct in this capacity. I further agree to
comply'with the provisions of all statutes relative to d
andlam b[amtlmr with and dccept the obhgattons of m
Chapter 008, F.S. Or, if this document is be
address, I hereby co

the proper and complete performance of my duties,
i y poszt[on as regzstﬁre agent as provided for. in
1en L mg filed to merely reflect a c még_e in the reg1stﬁ_red office
nfirm that the limited liability company has been notified in writing of this change.
<“l Q_A (‘ F
Siftfature of Regisicred Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (05/08)
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