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COVER LETTER

TO:  Amendment Section _ _
Division of Corporations o S e

SUBJECT: Wﬂrkem C(er)ehSthﬂY) /Ve‘hn/or*/(

Name of corporation)

DOCUMENT NUMBER: P O"J OOOOQ 66 20’

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

M\d\ae\ Dechm

(Name of contact person)

Warkere' C dv?gﬂxsaﬁak Network

4440 S 8™ S‘f‘rggi)' Suite Y117
Baca Radon, Fl 33423
(Cifyfstate and zip code)

For further information conceming this matier, please call:

\ 1
Michael Delucia | ) « 56/ | ;225’6/81
(Name of contact person) "(Area code & daytime felephone 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 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(6/04)
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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursucmit 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submiited for a corporation organized under the laws of the State of

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

1. The name of the corporation:JNﬂ'f‘kEf'S ‘ C GM[JehSﬂl‘Hﬂr\ Ne +WOPk/ 1. n C -

2. The principal office address: Qq!m SL-Q E“" 'S"}Yfl?f;‘ &Cﬁ E‘l@; F / , 33 qg? P

3. The mailing address (if different);

4. Date of incorporation/qualification: i 1 l ﬂ ZR 40 H Document r;umbeq: P OL! O OO 0 6 ég 8 q

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Anaela Delucia

QYYD S &* Street , Sy e Y17
BOCJ\ Rq-bh’l F} 53‘/&8
(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office
Michagd De Lucla
94949 SW 3™ Street, Sute Y/D

{P.0. Box NOT accepteble) !
The street address of its re,

Roca Raton, £ 23423
as changed will be identica

gxistered office and the street address of the business office of its registered agent,
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Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
{ Z@fé p@e/%m(
Ignature ot an gilicer of drecior)

\
Angela Delveia
7 (Printed or fyped name anc e}
I hereby accepr the appointment as registered qgent and agree 1o act in this capacity,
I furthér agrée to comply with the 1
of my duties, and [ am familigr with
ociment is bein

rovisions of afl statutes relative to the proper and com
h gnd accept the obligation of my position as r‘e%tstere

! iled mepely o reflect a change in the registered dffice address,
corporation has béen notified in writing of this change.

lete performance
agent. Or, if this
hereby confirm that the

May 23 2005

{Date)

(S1gnature of Registered Agent)

If signing on behalf of an entity:

(Typed or Printed Name)’

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.QO. BOX 6327, TALLAHASSEE, FL. 32314
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