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COVER LETTER

TO:  Amendment Section , .
Ihivision of Comorations ¢

SUBJECT: WMO\.WLMMJ.\.\MM@U Q h m 1 Nne

Name of Corporativn

DOCUMENT NUMBER: fHo :t‘ﬁj L‘} 10

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

Please return all correspondence concerning this matter to the tollowing:

An . Vivono

Name uf(,nm et Persan

(672. l\mw(r)’i (H/‘ﬁ

drubb

A nades B 323991

Citv/State and Zip Code

E-mail address: {10 be nsed gé f‘utu?e annual reéort notification)

For further information concerning this matter, please call:

Qe Mivona 234, 321-1334

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 0 835.00 check made payable to the Department of State.

:\(lai]inlr Address: Strect Address:

Amendment Section Amendment Section

Division ol Corporitions Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monree Street, Suite 810

Tallahassee. FL 32303

CRIEIMS ({71 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0302. 6071308, ar 617. 1508, Florida Staucs, this
statement of change is submitted for a corporation organized under the laws of the Stare of

tn order 1o change Its vegistered office or regisiered agent, o both, in the State of Florida,

L
i. The name of the LorporauonQ&wa\m_g%)_\mc_&mdmy\_\v_\\
2. The principal office address: l 'X H i

WO ASSOCA(ON
BJ\’%MOMA NI/
Cape. LO/L

| H, 3394

3. The mailing address (it different): 1622 NHNM Ck\,"e, (: OV (V\Ll(() VS {: {_, 550{6
4. Date of incorporation/qualification: Esz I ﬁ [LQ_@B_ L)ocument number: jrljﬂ—‘:)q [_D

5. The name and street address of the current registered agent and regrstered office on file wath the
Florida Department of Siate: (1t resigned. enier resigned)

SWFL Co Seniees

0241 Metvn Heusy #7204
oh MyexS E( 23000

(if chunged):

]

\ ‘

6. The name and street address of the new registered agent (if changed) and /or registered oftice
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I'he street address of its _rcgllslcrcd office and the street address of the business office of its registered ag T,
as changed will be identicdl.
Such c‘hm(mﬁs was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation hag been notified in writing of the change’
,/,.
_ L
FA—""5nnure o an officer or director
o‘f
docum
ca

0 YPed 33 aid tthe
1 firthér agree to compiv with the provisions of all stqnutes relative 1o the proper and complete performance
my duties, and [ am familior with and accept the obligation of my position as r
a’g Jiled 7l
on hag b

{ f{{i!'ﬁh}-‘ wecept the appoiniment as registered agent and agree (o act in this capacity,
AR LAY {

merely to reflect a change in the registéred office addresy
tified in writing of this change.

cgistered agenr. Or, if this
T herchy confirm that the
o 2 Date
If signing on behalf ot an entiiv:
A VIO G,
Typed or Printed Name

*xx FILING FEE: $35.00 * * *
CRIEO45 {04715y

MAKE CHECKS PAYAHLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, Q. BOX 6327, TALLAHASSEE, FL 32314



