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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: gmal/’f l’A]LDVlC(’ WWWM LLC

Name of Limited L'iability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing

Please return all correspondence concerning this matter to the following

Vonessa  Auwre

SN Enovise
4500 N QWW hw ) Che 3054
BOCO_ROUON, FL |
Vanbzn @ ConSuwnner olea

E-mail address! (to be used for future annual report nouﬁcat}b l

v
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For further information concerning this matter, please call:

Vo <sa /Aﬁ/d\’@ 339y 994 /ng
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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

Enclopsed is a check for the following amount: - .
‘ﬁi Filing Fee

D $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

e

Pursuant to the provisions of sections 608,416 or 608.508, Florida Starutes, the undersigned limited
Hability can:;%any submils th P[

agent, or both, in the State of

1. Name of the limited liability company: A /
2. (a) Principal office address of limited liability company:

[oll%wing statement in order (o change its registered office or registeved
orida,

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BOX)

B
]
Luopnsday . 55
3. Date of filing/registration in Florida 4. Document number T
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Statr@:_,,;
. R
Registered Agent: T MDﬂM/j B W1 cf‘:—)g-_
oI
Registered Office Address: 28321 N. UL R, _:J; pnll
Prpd o b2

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: 7‘730(0

NEW Registered Agent: NRAL &ervices Inc.
NEW Registered Office Address: 5\ st Sl A'\Rf
MUST BE FLORIDA STREET ADDRESS) Fratdiam

TN W AAN, 5 o .
odnglle  FL 272,0)
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 himited
liability company, it | hcr'cbél confirmed that the change(s} was/were authorized by an affirmative vote
e

of the members o liability company or as otherwise provided in the articles of organizatien
or the opepafing & ent bf the limited liebility company.

Signeture of a member or dulhorized representative of 1 membar

T‘mD‘H/W\_ Buress

Printed or typed name of signd)

I hereby accept the appointment as registered agent and agree to gct'in s capacity. I further agree to
cor pfv%’w‘ t)}% prow;s‘%ns ojL-alH stgtu eg releativg o ge prcigt;e_r am? complete ép or%anc"f;a glj !:y ﬁm_es,

Tam 5 i :arw't:an% dcecept the obligations of my position ay registere agenflas provided jor,in
%’Z,gpter gl ES. O if this document is being filéd to inerely rg;'{ectaq andg_e mn greg: tered office
address, I hereby confirm ¢ I bilfty company has Been notifted in writing ﬁh:s change.
NRA| SEQVICES, INC. B4

Jesslca Motzger, Asslstant Sacretary
Signature of Regstered Agent

Division of Corporations, P.O. Box 6327, Tallahassce, FL, 32314
FILING FEE: $25.00

TNHS18 (05/08)
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