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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2008

JESSE MAIDBREY
14 N.E. 1ST AVE. #805
MIAMI, FL 33132

SUBJECT: WORKSWORLDWIDE INC.
Ref. Number: FO1000006270

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A change of registered agent/registered office form cannot be used solely to
make a change in the principal/mailing address of the corporation. The change,
however, has been noted on our data base.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6906.

Darlene Connell . '
Regulatory Specialist Il Letter Number: 908A00054785
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO:  Amendment Section
- Division of Corporations

SUBJECT: IMOYK% ”\90’/\&\/\&( k TC_/

ame of Corporatioh)

DOCUMENT NUMBER: FO l OOOOO[Q)/7 O

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

Please return all correspondence concerning this matter to the following:

(Name of Con¥act Person

Norke W orl cLu)\Ae_j_

(Firm/Company)

15 A )5 F:sZ0N

(Address)

Mane 1. KRNI

(City/State and Zip Code)

For further information concerning this matter, please call:

v\(?;%e AM\&\OV@U w (S8 )374"‘6‘2’37

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

IYivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle.

Tallahassee, FL 32301

CR2EQ45 (8/03)




< STATEMENT OF CHANGE OF REG]STERED’OFHCE OR REGISTERED AGENT OR BOTH
, FORCORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Stanyes, this
statement of change is submitred for a corporation organized under the laws of the State of Y,
in order to change its registered office or registered agent, or bo Afr in the State of Florida.

1. The name of the corporation: ¢

C_~«
2. The principal-office address: ‘ L{' . }\ E l 6t y 4/ & * #@0{_
My amA ; ~. DXISA

3. The mailing address (if different):

4. Date of incorporation/qualification: Document number;

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

Florlda Dep rtm f State:
Wk ok 2+ g WRES ok wis
@w: VS Nm

Lv@
| 5$?jé:> {\P\\‘ ' 255?§>\ g y il o\44 / '

w

- (if changed):
e v Words -

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

(P.O. Hox N l'acupl.lble)
=1 33132

The street address of its reg115tered office and the street address ofthe business office of its registered agent,
as changed will be 1dentica

rized by resolution duly adopted by its board of directors or by an officer so
rihe gopporation has been notified in writing of the change

rinted or typed name and fitle

}ll},n ature of an

I hereb,(accepr the appointment as regiftered agent and agree o act in this capacity,
{ furth e.- agree to comply with the provifions oj%l! statutes relative to the proper (um’ confi)!ete performance
c/'my uties, ang { am [amzlrm with and accept the obligation of my pysition as registered agent. Or, if this
ocument isbENG rely 1o reflect u change in the r egzsref ed office address, 1 herebv con/mn that the
corporcig; i [ in writing of this change. o

. m/r‘r‘ 08

(Signature OWN Apent) (Dae) 7
If signitggn b of an éntity:

C Lt Werks

(Typed or Printed Name)

Such ghange was aut
autho y the bo

<

* % % 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)



