{Requestor's Name)

S Y (1 [1111117 T

— 1000182604970

(City/State/Zin/Phone #)

D' Pick-up  [] war [ ma

07/01/10--01013--004  ##25.00

(Business Entity Nama) v e oy
- p% " a .
- r"_c.) v
(Document Number) ) %r—a‘ . i
. o -
) , S m
o o mo B g
Certified Copies Certificates of Status n b
—¥ B
eyt 2
T @ -
i g"n:._t R
Special Instructions to Filing Officer '
-~ ’ .
Cifice Use Only .

N. Gutigen  JUL 2 - 2010




- e 5

c e o

. COVER LETTER
TO: Registration Section
Division of Corporations

|k (Y

SUBJECT: Wyndarmere Wholesalers/L.L.C.

Name of Limited Liability Company

Dear Sir or Medam: :
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—_ —_— - - e RS

The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please return all correspondence conecrnmg, Ih:s matter to Lhe f‘ollowmé
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Nnme of Person

' Wyhﬁer’mefé thieéélers/L.L.C.
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C!t) /State and Zip Code

--mail addrss: (to be used for futurt annual report nmlﬁcalion)
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For further information concernmt, this matter, please call:

[
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LES\lE, W 2(ech, at(.qb-) ) b(ﬂ(o-bB;QB

Name of Person . Area Code & Daytime Telephone Number

. STREET/COURIER ADDRESS -MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations . . Division of Corporations:
Clifion Building . _ ‘ P.O. Box 6327 .

2661 Executive Center Circle ' Tallahassee. Florida 323]4
Tallahassee. Florida 32301

EncJosed is a check fer the following amount: RS _
$25 Filing Fee [ ] $55 Filing Fee & Certified Copy
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STATEMENT OF CHAN
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| GE OF REGISTERED OFFICE'OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY -

Pursuant (0" the provisions of sections 608.416 or 608.308, Florida Siatutes, the undersigned limited
liability company submits the following 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:

Wyndermara Wholesalers/L L.C.
2. (a) Principai office address of limited liability confipany:

(Note: MUST BE STREET ADDRESS)

{b)Mailing address of limited liability company:

e =T (Note:-MAY BE POST'OFFICEBOX) ~~

alploz M 03000 Hi50
3. Date of filing/registration in Florida : .

4, Document number

5. (a) Registered Agent and Regisiered Office shown on the records of the Florida Dept. of Sta]‘,g_eé,:'r yl e

Repgistered Agent: _ = rPO(CIﬁ aYA! -0
:ﬁo F_ 3201
ﬂ .
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office addr

Registered Office Ad'dresAs: '
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NEW Registered Agent:

NEW Registered Office Address: .
(MUST BE FLORIDA_STREETADDREQSJ
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If the limited liability company is not organized under the laws of the State of Florida, i@%re e
w - == confirmed that afier the change -or changes arc made, the Florida.street address olithe regrmercd.afliceses sezimo—
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 memb€ry of the limited, liability company or as otherwise provided in the articles of organization
g t giithe limiteg'liability company. AA,

\

f'" Notary Public 8taty o Figrda
A , Sara B Nawagn
3

v, J My Cammigsion QD737427
/4 ¢ Expiras 11/27
. .
; Lg%\\e VAR R (c7a) W
| ] Printed or typed name'of signee '
1 hereby acc

ept the appointment as registered augent and agree to gc™Nrf this capacity. 1 further agree to
comply with rfg provisions of all statutes relative to the proper and complete performance of my dulies,

and |l am gama icr with qmz decept the obhﬁanon.v af my posrl/on as regisiered agent as provided for. in
Cngler 08, F.S8. Or ift Zv document is _cm;,r filéd 1o merely reflect’a change in the registered Q}_‘%ce
address. I hereby confirm that the limited liability company has béen notified in writing of this change.
Signature of Registered Agent

Division of Corparations, P.O. Box 6327, Tallahassée, FL 32314
FILING FEE: 525.00
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