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COVER LETTER

TO: Registration Section
Division of Corporatiens

sussecr: VWWIN-PREFERRED LLC

Name of Limitéd Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concemning this matter to the following:

William S. Kramer, ESQ.

Name of Parson

Brinkley Morgan

FirmCompany

200 E. Las Olas Bivd., 19th Floor

Address

Fort Lauderdale, FL 33301

Crty/State and Zip Code

william.kramer@brinkleymorgan.com

E-mait address: (to be used for fulurc annual report notification)

For further information concerning this matter, please call:

William S. Kramer 954 | 522-2200

at (
Name of Pergon Area Code & Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations : Dlvision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Teallahassee, Florlda 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amonnt:

O $25 Filing Fee W $55 Filing Fee & Certified Copy

INHS8 (5/08)
H13000011328 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

proy 416 or 608.508, Florida Statutes, the undersigned limited
ﬂ%ﬁmcéfn the m’?;r 1 ajﬁr@sﬂ:‘?{:&m i?gremmqn order fo cl?an' ge iis registered qffice gg‘dgﬁi’fmd
agenl, or &a r’w State of Florida.

1. Name of the limited liability company: WW-PREFERRED LG

2. (8) Principal office address of limited llnbll% company; 20ELASOLASBIVD YeHA
» FORT LAUDERACALE, ML 31301

(b) Mailing address of limited liability company: 200 E. LAS CLAR BLVD, 18TH FL
(Nate:’ MAY BE POST. QFFICE BOX)

PORT LAUDERDALE, FL Y31

03n172m1 111000030931
3. Dateof ﬁlinglregimﬁon In Florida 4, Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: ' ROO €. GHELDON
Registered Office Address: 2255 GLADER ROAD, EANTE 3244
BOCA RATON, L 33431

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

NEW Registered Agent: WELLIAM 0, KIAMER, ESQ
Registered Office Addregs:
BE FI, DRE. 200 E. LAD QLAS BLVD., 18TH FL
FORT LAUDERDALE JFL s

If the limited liability company is not organized under the laws of the State of I‘Iorlda. it is hereby
confirmed that afier the chgngz or ;:;ﬁ?;s are mads, the Florlda street address of the registered office
and the business office of the re, ent wil! be identical. Or, in the case of a Florida limited
liability company, it |s hcrcby conﬁrmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Imbml%t or as othcrwmc provided in the articies oforgmizadon or

the opol}atig Efmcmenl of the limited llabl ty company.
L3 member or TEPRCR nnrnmw‘"‘.

ROD C. SHELDON

Printed or typed name ol signec

g{’he b{” 4 rhaappomr ar re umxja:ggvgggl ugmc :mfu;ﬁ ”J’fuﬁ mam
g ekl e 1 the vl

!
ere y r
n notifi n wntmg 0

Division of Corporutions, P.O, Box 6327, Tallabassee, FL 32314
FILING FEE: 525.00

INHS1¥ (05/08)
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