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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: //s:%mz 6r1£@z WTMI Ny OOM/G ,

{(Nam¢/of Corporation)

DOCUMENT NUMBER:__ PO 200 0A (1671

The encloscd Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following;

L lreabethn (. S Domor

(Name of Comyact Person)

//akm ﬁ\f!c{m de‘nq ia—ﬂ&

' ! (Firm/Companyy’/

| </ 70(s IOW JS/amf/ Ed

i ress

\ff%ﬁ la céza EFl_33793

© {City/State and Zip Code)

For further information concerning this matier, plcase catl:

’Fll?d[#% ijm at AX7 (/C/‘?c?

(Name of' Conlact Person) Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amen&ﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. . FOR CORPORATIONS

Pursuant to the provisions of sections 60G7.0502, 617.0502, 607.1508, or 617.1508, Florida Stanutes, this
statement of change is submitted for a corporation organized under the laws of the State of '-FI mvecd A
in order to change ils registered office or registered agent, or both, in the State of Florida. )

1. The name of the corporation: ; - W?)rl\c{%f m‘(,l/\/ n AN /M”)C‘
@'he principal office address: L} ‘7('3(0 pl ne ﬁ!{l’m f[ l‘e{j
Wt lu cha  F( 1 33993

3. The mailing address (if different):

4. Date of incorporation/qualification: !n# | 2!2_0_( 1A~ Document number: P(\ZL(’)O(’)D {; neZivzd

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

Dol (1) Potts

!

K

Grov Piue Hslomel el 22 2 .
Mutlacha Fl z3ga3 %2 =
6, 'I_'he name and street address of the new registered agent (if changed) and /or registered office %’é i’ m
(if changed): A=A O
Dale W fo#s G 2
4700 Ve Taucl el i

(P.0. Box NOT acceptable)
\Matlacha FL(._ 33972

The strect address of its _re%islered officc and the street address of the business office of its registered agent,
as changed wiil be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizcdgby the board, or they corporation hagbeer? notified in writing of the change}./

: QMMW/-\-— ‘ S L *56’6&%41/7

(l?hzﬂu.re ol.ad oflicer or director) ' nicd or typed name an

I hereby a¥tep! the appointment as registered agent and agree to act in this capacity.
Jfurther agree to comply with the provisions of all statutes relative to the proper and comf[ete performance
of my duties, and I am familiqr with gnd accept the obligation of ry position as re%tstere agent. O, if this

octiment is being filed merely to reflect a change in the registered affice address, T hereby Confirm that the
. dVI 4 v

corporationhas béen potified in writing of this.change.
+ Dbt
, (b, A7- A3 0¥

Datc)

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.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



