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TO: Amendment Section
Division of Corporations
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STATEMENT OF CHANGE OF REGISTE _ OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS .
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Pursuant to the provisions :gfsectiom 6U7.0502, 61 é!ﬂ 607.1508, or 617.1508, Florida Statutes, this
gmﬁmqf‘chmrgeiem:irtedfbracorpomﬂon orgeorized under the laws of the State of. EZ-

in ovder to chemge its registered office or wered agent, or both, in the State of Florida.

’ — .
1. The name of the corporation: Wﬁwﬂ:%@
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2. The principal office sddress: _ —— . —
3. The mailing address (if different); _—— i
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6. The name and street address of the new registered agent (if changed) and /or registered office '_ng'?‘ %
(if changed): T ‘Sﬂ _;;.
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Sigtie of Reghicrod Agor) E
If signing on behalf of an entity: E{
: WOIPI‘WNW) ¥ :;= ' e ans
« % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO ELORIDA. DéPARTM’ENT OF STA;I'E

MALL. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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