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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: WALITICE PLUMBING, INC.
Name of Corporation

DOCUMFENT NUMBER: "03h36

The enclosed Staiement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Damaso W, Saavedra

Name of Contact Person

Saavedra-Goodwin

FienvCompany

888 S.E 3rd Avenue

Address

Fort Lauderdale. Flonda 33316
City/State and Zip Code

dpazo(@saaviaw.com

E-mail address: {to be used for future annual repont notification)

For further information concerning this matier. please call:

deanna Pazo at ( G54 T767-6333

Nume of Contuct Person Area Code & Davtime 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.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

CRIEMIS (14/7E3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 6170502, 6071308, or 617 1508, Florida Statures, this

statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or regisicred agent, or both, in the State of Florida,

. \ e NG
1. The name ol the corporation: WALLICE PLUMBING. INC.

.. - 2998 WILLES h sP J ‘L 3307
2. The principal office address: 12498 WILES ROADCORAL SPRINGS. FL 33076

3. The matling address (if different):

. . . . 97t AOSAHN
4. Date of incorporation/qualification: OO TY Docnment number; M9703

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

Saavedra. Dumuse W, Esy.

312 S E07TH STREET SECOND FLOOR FORT LAUDERDALE. FL 33316
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6. The naime and street address of the new registered agent (if changed) and for registered office &5 o=a
(if changed): e g —
- . 0"
Saavedra, Damaso W, Esy. oo o b ﬂ
A
oe O I ~ - s ” ™en Y @
885 5.E 3rd Avenue, Suite 500 Fort Lauderdale Florida, 33316 - L -~
T
P.O. Box NOT aceeptabic — ’—; fg-’n

The street addr
as changed will

Such C'himﬁf wi_- i
y thi

dopted by its board of directors or by an officer so
authorizec F

ecn nutified in writing of the changel

Doaaso . “Nacved ce

Prinfed o1 typed name and utle

Signature 1

[ hereby aceept theyaf ent as registere@ agent and agree 1o act in this capacity.,
!_ﬂu'!her agree ) Qo

I the [)rr)i'i‘s'irm.\' of all statutes relative to the proper and complete performance

u/ my duties, and [GuR famifkir with and accepr the obligation of my position as registered agent. O, if this
dociument is beingffildd n@rBiv to reflect a change in the regisiéred office address, | herehy confirm that the
Corporation ke in writing of this change.

LAY

Date

Sigmiuture of Remstered Agent

If sigming on behalt of an entity:

Fyped or Printed Name

*** FILING FEE: 835.00 * * *

MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, 1.0 BOX 6327, TALLAMASSEE, FLL

32314
CR2EMS (04713



