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COVER LETTER

1

TO: Registration Section
Division of Corporations

SUBJECT:  LAkg Wortd WiwWgs, 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:

To ha é{—fr""

ame pf Person

(L

Firm/Company

¢

179 N. Fiokioa Malgo RP. IS-.;?t {03

Address

(0779 *33SSYHY 1V
3IVES S0AUYE3UDT

i
L]

West Pawm RBeack CFU A3 o9

City/State and Zip Code

TMErz® RREMC . Com

- - ——--F=mail address:-(to-bo-used for future-annual-report-notifieation) - — - e R R

For further information concerning this matter, please call:

Z0:8 HY Z- ¥yWliol

Hhv_MeT2 at( S/ )\ 684 - 2/°/
Name of Person Area Code & Daytime Telephone Number
STREET/COQURIER ADDRESS: MATLING 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 (855 Filing Fee & Certified Copy

INHS I8 (5/08)
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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 608.308, Florida Statutes, the undersigned limited
liability comipany submits the Aollowing statement in order to change its registered office or registered

agent, or boih, in the State of Florida.

Laxe Woetw Ml“ﬁs, Lee
i %03
Mesr Palm Berd, £z 33469

1. Name of the limited liability company:

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

(Note: MUST BE STREET ADDRESS)

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

Same,

L 1100038698

4. Document number

/2] 08/201/

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: ' __%QL Mapas

Registered Office Address: /b0 Beiveoelt Lo (STE_ YaZS
WEST Pawn BEACK L FL 23yof

(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address:
Tokw (. _Me72.

NEW Registered Agent:
NEW Registered Office Address: / . orJ A
JS78 (08

(MUST BE FI1.ORIDA STREET ADDRESS)
Wesy Paim 8Beoel JFL_S=2yop

Tthe-timited-fiability-companyis-mot-organized-urder tive laws of the Stateof Florida, it s hereby
confirmed that after the change or changes are made, the Florida street address of the reglsteiged_ éf;ﬁce
imi

and the business office of the registered agent will be identical. Or, in the case of a Floriga limi
l%nat the change(s) was/were authorized by an affirmati¥§ vote

ligbility compat is hereby confirmed _ > auth fum A
of the meprtbers grthe limited liability company or as otherwise provided in the articles of frganization,
or the opérating agreement of the limited liability company. I
i ) e
3 horized ve of & memb 3 <~ T
re of a member or authorized representative of a member b 91 ;:3? rr?
W r.. 4
g B g‘) o o
e oy
AR

j¢h the provisions, of all stgtu. eglre ative e proper an [
argni §wt an _acgeptt e.obligations o dmy gosu on ay registere agen}‘as grp i g or.in
. Or, if £ Oﬁu 1ent is, _e:gq iléd 10 merely reflect a c, aﬁe in the registered office
confirm that the limited liability company has been notified in writing of this change.

e appointmeni as registered agent gnd agree to gct In this capacily. rther agree [0
24 ; F j gto ﬂ 3 c? com_p?ete ig'fgr%an{g of ng ;::ttes,

ereby

Agent

e
Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)



