~ L1\00000 1597

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ reckur ] war ] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L. SELLERs

AUG -8 2011

EXAMINER

Office Use Only

TR

900210571549

ne/03/11--01009--003 ##25, 00

ENIE

R1:0IMY €- 9NV I




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: le oo, Whundees  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:

Nacces Riave

Name of Person

“Veonia \VY\QY\B@ LeC

Firm/Company

53045 /\%o«@ Crow Chicle

/‘:\W\«pm FL R4607

City/State and Zip Code

e @Y cans Y\undec . oo

T=mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Nacnes Ranwe a (630 y_b05 - 937
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 Execcutive Center Circle Tallahassee, Florida 32314

Tallahassec, Florida 32301

Enclosed is a check for the following amount:

[qs25 Filing Fee [[] $55 Filing Fee & Certified Copy

TNHS18 (5/08)




- 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 comﬁ;any submits the F[ollowing 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: i€ O S —W\U a0ec LLC

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

(Note: MUST BE STREET ADDRESS) 5205 Bau Clow Cicele
laceqan  EL ~ %07

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

205 Pra o Ciccle

A
Tﬂwwgmq = 33L07
|/ i8]0\ L 1O0CO0759 7

3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: \\Qf‘he S Q %\ nYe
Registered Office Address: 1’5 A W Lecnaan St F 390

lAnpa B 33606

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

NEW Registered Agent: Jocnes R Ryene
NEW Registered Office Address: 5305 Bas QOus Ciccle
ST BE FLORIDA STREET ADDRE et

_{Ampna FL__23607

If the limited liability company is not organized under the laws of the State of Florda, it is hereby
confirmed that after the change or chz::(lFes are made, the Florida street address of the registered office
and the business office of the register aﬁfnt will be identical. Or, in the case of a-Hlorida |imited

liability company, it is hereby confirmed that the change(s) was/were authorized bycan¥ ative vote
of the members of the limited liability company or as otherwise provided in the mﬂﬁl@of Brganisagion
or the operating agreement ofthe limited liability company. :;:*L =
T
C) .
SignanWa member-of authonzed representative of a member a:*?w z= g
e S
Sﬁﬂ\e 2 %\@ Y %553 T
Printed or typed name of signee aﬂ'ﬁ*‘* ;

I hereby accept the appointment as registered agent and agree to gct in this capacily. 1 further agree to
corgpiv)\;vit tfﬁ? proyg‘?o?w of a,}f statules reﬁn_'ivég to ¢, pn%;e_r anggomplete rfor?iganb)z‘ of my duties,
zgzla] am familia, Wéthq dcgept the obligationg of my positjon ay registgred agent as provided for.in
ter 808, 1.5. Or_if this tent is being filed to merely rg?iectac nge in the registered office
address m that the limited liability company has

een notified in writing of this chdnge.

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

INHS18 (05/08)



