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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2012

WORLD WIDE WIND DEVELOPMENT LLC
SEBASTIEN STUDER

1471 STILLWATER DR.

MIAMI BEACH, FL 33141

SUBJECT: WORLD WIDE WIND DEVELOPMENT LLC
Ref. Number: MO8000004577

We have received your document for WORLD WIDE WIND DEVELOPMENT
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.

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist 1l letter Number: 112A00021312

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WOQLB WIDNE  WIND DEVELOPMENT L ¢

Name of Limited Llablhty 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:

STUDER SeEBAS Tlen)

Name of Person

WoReD WIDE W(IND DEVELOPNENT LL<

Firm/Company

1471 STILLWATER DY

Address

A0 BEACH FL 23) 4,

City/State and Zip Code

SE brs’r‘ ULDER = %ﬁl‘;l_cgg.fﬂ
E-mail address: (to be used for future annual repdrf natification)

For further information concerning this matter, please call:

_SeppSTLEN STudER a( 115 ) S8 LI ST

Name of Persen Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING 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 [ ] $55 Filing Fee & Certified Copy

INHS 18 (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 608.508, 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 Florida.

I. Name of the limited liability company: Q!OEL D WIDE WIND DEYLE LRMENT LLc

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

| (Note: MUST BE STREET ADDRESS) AL BEACH - EL3314)
\
; (b) Mailing address of limited liability company: W STILLWATGR DR
| (Note: MAY BE POST OFFICE BOX) Al BEACK , EL 3514
\o /In /20l (loxooooo & ST
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: ST é'-R,. SELAST |en)
Registered Office Address: )l"\ T STiLLWATER DR

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: STvO £R , SEBRASTIEWN
NEW Registered Office Address: 1IN TV STt L WATER PR
(MUST BE FLORIDA STREET ADDRESS)
MWAN BEACH FL 233 Ly

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 afirmative vote

of the members of the limited liability company or as otherwise provided in the anicles.',.'é@rgﬁ}ﬁzation .
or the operating agreement of the limited liability company. ma S
™ 3 "7
PE B e
Signature of a member or autho pr¥sentall member ﬂ - :
Mo = M
—_ L = .
_&MLC—N__—.JJJ_DLK__S < ¥ - > o = O
Printed or typed name of signee o
[ hereby gcceﬁm the appointment as reﬁistered agent and agree to get in this capacity. Tfwrtheegree to
! comply with the provisions of all stqtu eg relative to the proper and complete Jaerforma e Gf af'ny uties,
and I am familiar with and decept the o _hga;zon : of my position g regi.s'izre agent as provided for in
C gpter 08, I.8. Or, If this document is bein ]}led 10 merely r%/iect a change in the regisiered office
address, I hereby confir i ty company has been notified in writing of this change.

Signature of Registered Agen

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

INHSI8 (05/08)



