W\

(Requestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[] picx.ue [] war [] mar

{Business Entity Name)

{Cocument Number)

Certifred Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

CHIERR

700298523277

IR R TN

42500




COVER LETTER

TO:  Amendment Section
Division of Corporations

Wilson, Washburn and Forster Inc.

Name of Corporation
478444

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

SUBIJECT:

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

Sarah J. Washburn Carfora

Nume of Contact Person

Wilson, Washburn and Forster Inc.

Firm/Compuny

16505 NW 13th Avenue

Address

Miami, FL 33169-5719

Civ/State and Zip Code
swashburn@wwfins.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Sarah J. Washburn Carfora | 305 | 389-9061

Name o Contact Person Area Code & Dayiime Telephone Number

IZnclosed is a $35.00 check made payable to the Department of Staie.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tatlahassee. FL 32314 2661 Executive Center Cirele

Tallahassee. FLL 32301

CRIEGAS (01D




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

Pursuenit 1o the provisions of sections 607.03502, 617.0302, 607,136, o 617.1308, Floridu Statwes, this
statement of change is submitted for « corporation organized wider the laws of the State of Florida

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

Wilson, Washburn and Forster Inc.

. The name ot the corporation:

. The principal ottice address: 16505 NW 13th Avenue

£S5

Miami, FL 33169-5719

. The mailing address (it different):

(9]

2/19/2009 478444

4, Date of incorporation/qualification: Document number:

3. The name and street address of the current registered agemt and registered office on tile with the
Florida Department of State: (I resigned. enter resigned)

Thomas E. Washburn
18640 SE Lakeside Dr.
Tequesta, FL 33469 1

6. The name and street address of the new registered agent (if changed} and /or registered office
(if changed):

Sarah J. Washburn Carfora
16505 NW 13th Avenue

P Bos NOT aceeplable

Miami, FL 33169-5719

The street address of its repistered office and the street address of the business otfice of its regisiered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizgd by the board. ar thd corporation has been notified in writing of the change.

/m p Sarah J. Washburn Carfora

SRnature of an officer or dizector Printed or typed name and titie

Dhereby aceept the appointment us registered agemt and agree to act in this cupaciey,

! further agrec o compiy wich the provisions of aff statuies refative to the proper and complete
perfurmance of my duiies, and Tam jamiliar with and accept the obligation of my pasition as registered
agent. Or, if this document is being filed merely 1o reflect a change (i the regisiered office veldress. |
hereby confirm that the corporationhias been norificd inwriting of this change. '

f—" June 14, 2017

Signature of Registered Agent Date

-

It signing on behalf of an entity:

Tyvped or Phinted Name
* %5 FILING FEE: 53500 % * *

MAKE CHECKS PAYABLE 1O FLORIDA DEFARTMENT OF STATE
M ouocros T OF CompORATIONS, PO, BOX 6327, TALLAHASSEE, FI,. 32314



