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COVER LETTER

TO:  Amendment Scetton
Division of Corporations

SUBJECT: lohiskky & Vduvex
Name of Corporation <]
DOCUMENT NUMBER: P2-00Q0C06Z2043

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

Plcasc return all correspondence conceming this matter to the following:

A S<cd \»(,u.—k s Fony
Name of Contact Pcrson

Nhtﬁ'ﬂﬂj g.- Vdv‘—"*

Firm/Company d
3200 J Ceme Maoy Ap+ 2
Address ) N
Pcndacola T 32314
City/State and Zip Code aS+oud v an @ L clowd

[E-mail address: (to be used for future anhual report notification) ~

For further information conccrming this matter, pleasc call:

Asscid Yaardday son atg 1y No2.003¢
Namc of Contact Person Arca Code & Davtime Telephone Number

Encloscd is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amenﬁment 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

CRIED4S5 (0413}



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

Pursuant 1o the provisions of sections 607.0502. 617.0302. 607.1508. or 6171508, Florida Standes, this
statement of change is submitted for a corporation organized under the laws of the State of _ H oo da
in order to change its registered office or registered agent. or both. in the State of Florida.

1. The name of the corporation:

Whiska & Vdves I NC

2. The principal office address: 520  scemnic Yoy ﬁ*f’*—ﬁ
Pendacela, *L 22514 J

3. The mailing address (if differcnt):

4. Date of incorporation/qualification: 12 23 -3

Document number: P LoO0OCO02LDLR

5. The name and street address of the current registcred agent and registered office on file wath the
Fiorida Department of State: (If resigned, enter resigned)

CHRISTINA POWERS TAX

3700 CREIGHTON RD
10

PENSACOLA, FL 32504

6. The name and street address of the new registered agent (if changed) and for regastercd office
(if changcd):

Aesaeold Hanteliing P( b‘*rld

VL ean T \r&n% '«-1‘?* 2. }"\’U"’Ch\j
P e sacole | Tl 22514

P.O. Box NOT acceptable

BZ2oun

The street address of its _rgﬁistcrcd officc and the street address of the business office of its registered agent
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authonzed by the board, or thé corporation has been notified 1n writing of the changc.

A 34 td Yok chism
Signafure ol an officer or director

Prnted or Tvpad name and Tilfle
[ hereby accept the appoiniment as registered agent and agree (o act in this capacity.
! furthér agrec to comply with the ,pmw.mms of all statures re
aof my duties. and Fam familiar wi

utes relative to the proper and complete performance
i . h and accept the obligation of my position as regisiered agent. Or, if this
doctment is being filed merely to reflect a change in the registered office address. I hereby confirm that the
corporation has béen notified in writing of this change. s =
RS
Aeid Wisnat 2.].1.20 =T
Signature of Registered Ageat Dale ”l" -
[f signing on behalf of an entity; .y
A "-D ! i
>
- - i
~
T, Printed Name N
vped ex ame o {rg
* * * FILING FEE: $35.00 * * * .

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG5 (0413



