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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2014

JOHN P NACHEF

WORLD WIDE INFORMATION, LLC
1083 N COLLIER BLVD, SUITE 302
MARCO ISLAND, FL 34145 US

SUBJECT: WORLD WIDE INFORMATION LLC
Ref. Number: L12000052304

We have received your document for WORLD WIDE INFORMATION LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tina D Carter
Regulatory Specialist Letter Number: 914A00023485

www.sunbiz.org

TYixrieortmnmn rf M nvrmeratinmme D OY POV 2997 MAalloabhcoommme T leaw’da D001 A4




DLLIVEL A DuL) Bl lpilun l L N\ JIvEA £R1Y &

LPursnant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
st}bng;{s the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: Woerld w! de

2, (a) Worldd (ode T foraoction Ll
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

-.T_AJFUFMQ:"\-OO . (lLc

(by__World w), de  Tofrachiss Llc
Mailing address of fimited liability company:
(Vore: MAY BE POST OFFICE BOX)

1083 WN. fellien Rivd Suike 3oi
MARCO  Scland £/ 397 %5

/o0 Cbtm/h.l;%i‘—ﬁ_ CenZem #D90-C
Reveely MA,

Y/ /éott). l

Date of filing/registration in Florida 4

L)X0000. 5830
. Document number _ A
5. @) SRTRICK  JEALE

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

3.

Registered Office Address (MUST BE FLORIDA STREET ADDRESS]

SY70 ERYSON (ourT _Suite Io2 -
ANAPLES FL_39/0F

b Sohe L SNstcHES

Enter name of NEW Registerced Agent and/or NEYY Registered Office address:
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NEW Registered Office Address: - HBIFE
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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 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 organjzation ¢y the operating agreement of the limited liability company.
CLZ JoA o

Signature of a mémber cy{uthorized representative of a member

Printed or typed name of signee
! hereby accept the appointment as registered agent and agree tg act in this capacity. 1 further agree 10 comply with the
provisions of all statutes relative to the prgper and complete performance of rfr)% duties, and I am familiar with and accept
the obb?anons of my position as registered agent as provided for in Chaptér 6035, F.S. Or, 1{ this document is being filed
10 merely reflect a change in the registered office address, I hereby conjfrm that the limited liability company has béen
notified in writing of thisfchange.

L AR EE

Signature of Registergd Agent

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314

FILING FEE: $§25.00
INHS18 (2/14)




