(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar [] maL

{Business Entity Name})

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

DETINERARD

900236922719

0702/ 12--01043--0N3 925,

_
hk'l'_,": —
g: 2%}
b
L=
o t
g o
L&
on o
2o
S
5. BOSTICK
JuL- 5202

EXAMLNER

]




¢

N U . .
Access Information Services, Inc.
International Corporate Solutions, Inc.

Date: c-["j -2

To Whom it May Concern:

Please file the enclosed documents as soon as possible. The required Statutory Fee is also

enclosed.

If there are any problems with the filing(s), please HOLD them and contact
me TOLL FREE AT 800-388-1598

Access Information Services, Inc. and International Corporate Solutions, Inc. are acting as agent
for this Business Entity. Please return the FILED COPY(s) to us in the self-addressed, stamped

envelope provided. Please do NOT return the filed copy to the Business Entity.

Thank you for your prompt attention to this matter.

Sincerely,
Molly Millerd
Client Service Representative
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Filing Office: FL DOC_

Number of Documents: ‘

Statutory fFee: ,2“5

1773 Western Avenue = P.O. Box 3709 » Albany, NY 12203 + Phone 800-388-1598 » Fax 800-388-1599
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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WLXT, 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:

JACKIE LEE

Name of Person

Firm/Company

1773 WESTERN AVENUE
Address

™o
ALBANY, NY 12203 .
City/State and Zip Code - =
-
ATORRES@CORPSOLUTIONS.COM P
E-mail address: (to be used for future annual report notification) - e
& E
. . . . o= [
For further information concerning this matter, please call: g el
. £ e
ANIBAL TORRES at(__646 ) 833-3512
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 Exccutive Center Circle Tallahassce, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
D $25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)



t

L " s

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

Pursuant to the provisions of sections 608.416 or .608.508, Florida Statutes. 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 Filorida.

1. Name of the limited liability company: _- WLXT, LLC
2. (a) Principal office address of limited liability company: 340 AMBOY AVENUE
(Note: MUST BE STREET ADDRESS) METUCHEN, N.1 0884Q
(b) Mailing address of limited liability company: 340 AMBOY AVENUE
(Note: MAY BE POST OFFICE BOX) METUCHEN, NJ 08840
11/02/2006 M06000006092
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: INCORP SERVICES. INGS .- —
Registered Office Address: 17888 67th Court North_ = & -1}
Loxahatchee, FL 33470 =.- " s
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:‘t‘:ﬁ:,l 1(.5 o

oo
NEW Registered Agent: International Corporate Sokitions! fnc.

o
NEW Registered Office Address: 155 OFFICE PLAZA DRIVE
{(MUST BE FLORIDA STREET ADDRESS)

[ALLAHASSEE JFL32301

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 strect 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 organization
or the operating agreement of the limited liability company.

D i

Signature of a member or authorized representative of a member

5%4«.4 /7. é"a_'ff‘

Printed or typed name of signee

I hereby c_zcceﬁt the appointment as refgistered_agenl and agree to act in this capacity. [ further agree to
comply with the provisions of all statules relative to the proper and complete j)erformance of my duties,
and I am familiar with and dccept the obltga_!wns of my position as registered agen{ as provided fot. in
Chgpter 808, F,S. Or, if this dogurrgen_t is being filed to merely ngﬂect ac arég_e in the registered office
address; eby confirm that the limited liability.company has been notified in writing of this change.

PP . Vice Presepeor
Signature of Registered Agent

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

INHS18 (05/08)



