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COVER LETTER
TO: Registration Section
Division of Corporations

1
| WOLLEMI ACQUISITIONS, LLC
. SUBJECT: .
! Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Apent/Repistered Qffice Change und fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Shonda Thompeon

Name of Person

Credigy Solutions ine.

Firm/Company

3715 Davinci Court, Suite 200

Address
Norcross, GA 10092
City/State and Zip Code

shonda.thompson@credigy.net
E-mall address: (fo be used for fulure annual report notifieation)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Saction Regisiration Scction
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Bxecutive Center Circle Tallahassce, Florida 32314

Tallnhrssec, Florida 32301
Encloscd I a check for the following amount: _
$25 Filing Fee O $55 Filing Fee & Cenificd Copy
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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 603.0114 ar 605.0116, Florida Statutes, the undersigned limited lability company
}.u?ba}%. the following siatement in arder to change ity rogistered office or regisiered agzm'. or both, in r?z Stare of
or et W R L e

1. Name of the limited fiability company: _' OrrEM: ACQUISITIONS, LLC

2. (8) {b)
Principal office addross of limited liability company: Miiling eddress of limited Tability company:
L ML Nate: MAY RE POST OFFICE BOX)
2877 PARADISE ROAD #1303 2877 PARADISE ROAD #303
LAS VEGAS, NV 89109 . LAS VEGAS, NV 52108
12/06/2012 MI12000006789
3 Date of filing/registration in Florida 4. Document number

REGISTERED AGENTS LEGAL SERVICES, LLC

5. (a)
Registerod Agen and Regisiered Ofice shown o the roeordy of the Florita Dept. of State:

Registered Office Addvess  (MIST BE FLORIDA STREET ARRRESS)
185 OFFICE PLAZA DRIVE, SUITE A .

TALLAHASSEE, ¥l 32301

@®) C T Corporation Sysiem
Enter name of NEW Reglstored Apent and/or NEW Remistercd Office pddress:

NEY Registered Office Address:
1200 South Pinc Istand Jtoad

Plantation _ g, 33324

If the limited linbility company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chenge or changes arc e, the Floiida steeet address of the registered office and the business office of the registered
agent be identical. Or, in the case of a Florida limlted liability company, it is hereby confinmed that the chanﬁs)
was/wero authorized by an affirmaiive vote of the members of the limited liabllity company or as stharwise provided in
the articles of organization or the aperating agreoment of tho limited liability company.

Jin Song .
tharized Tepresentative of a momber Prinicd or typed pame of signee

I hereby accept the intment as registered agent and agree 10 act in this capaciny. I further agree fo comply with the
provisl 4 gﬂ Slatutes relatlve 1o -‘hég proper %&’ cwnpfeﬁ' performtance of | %:ggﬁ.'?;s. af:c; Lam Jamiliar wrnf‘:J b d accep
the obligatibns of my posltion ﬁs registéved apent as provided for in Chaptér 603, £.S. Or, i _HL! document Iz Elnbg‘?;
ja t." ac in the regisiered u_b?ce address, 1 hireby confirm that the limited liabiilty company een
b3 -

on refie n,
3::595:' %: ur;l; ggm ?hg‘ change.

Signature
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