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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ngu 1onN LA)'V‘B Ac X C;n.o 1) e

Name of Corporation

DOCUMENT NumBER: L 13000003 S5SS

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

James J. Hmmnq;ﬁr\!

Name of Contact Person

Firm/Company

&GOS ons buve , * 110

Address

Porm piama Rescit, FL 33067

City/State and Zip Code 7

\JC\MQ.SJ "m re mj-f‘an@) %q\aog FCANg
E-mail address: (to be used Tr future anrfval report notification)

For further information concerning this matter, please call:

j:mes J. /"]‘Mﬂflﬂl{,{’&i\/ 2 7Yt 675~ 7/2/

Name of Contact Person d Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 30, 2013

JAMES J. HARRINGTON
605 OAKS DRIVE #110
POMPANO BEACH, FL 33069

SUBJECT: VERIZON WINBACK GROUP LLC
Ref. Number: L13000003555

We have received your document for VERIZON WINBACK GROUP LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Barbara Bostick
Regulatory Specialist lI Letter Number: 013A00029316

www.sunbiz.org

NDiviaion of Cornorations - PO BROY 8327 - Tallahascsees Florida 39314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LTIABILITY COMPANY

Pursuant to_the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability

company submits rh%_{ol{owing 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: M_’_ ﬂ-‘ 200 Wia Rre i GNP -

2. (a) Principal office address of limited ltability company: (an ('jm&a O V/C,—-, #il O
(Note: MUST BE STREET ADDRESS) A

ﬁ")"h’ ACrE y .
{b) Mailing address of limited liabilily company: é)&SPOM ﬂn"‘"‘j{;/ #i1 (}

(Note: MAY BE POST OFFICE BOX) - _ -
pompm scitf, 7€ RIGE]
Jpw &, 2013 /130600603535

3. Date of ﬁiing/regis{raﬁon in Florida 4. Document number

v

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

. +
 Registered Agent: : (j o fodu Lcand SCRV (e Cﬂmﬂ»z/.
Registered Office Address: S ARG /‘/”‘[’f § STnweid

WW&O I

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: \HTM\S J. . Hﬁ?’lﬂ,l ﬁ(&iﬁ’\{
NEW Registered Office Address: dzﬁ)’-ﬂ TS 0 A V/“-r/ d'/ / C)
(MUST BE FLORIDA STREET ADDRESS) AN Vi
?EEW’ 735 _BCH] JFL. 3306

If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the repistered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda 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 organization or

the oFcrating agreement of the limijed liability company.
4 [y '
Signafoeg of ch or aul‘l'mritative of a member JJ

es O F, [ n%ra

Printed or typed name of signee

I hereby accept the appointment as registered agent gnd agree (o gct in this capacity. 1 further agree to
comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and lam bfam:har with and decept the offligdtions of my position ag registere agenil as provided foy. in
ijter 05, F.S. Or, if this documeny/is Do gg iléd 1o merely rg/fect a change in the registered office
addregs, I hereby gonfirm that the ity company has been notified’in writing of this change.

— . o S . -_— —te

[ S .
Fe Ly o

‘3 i porations, P.O. Box 6327, Tallahassce, FL, 32314

FILING FEE: $25.00
INHIS18 (12/13)



