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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \Nﬂﬂm Maving, yvites e -

(Name of corporation)

pocuMENT NuMBER: £ 0300000 44l

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

Please retarn all correspondence concerning this matter to the following:

Kenneln Michael Wit

(Naude of person)

Wrijet 3 Moreno, LL-C

"{Name of Tirm/company)

0% W. Clvene St

(Address)

Laxe Oravles) L “10u01

(City/state and zip code)

For further information conceming this matter, please call:

_&mmmwk (321 ) 424-142%0
ame ot)person) (Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

&iﬁnﬁ Agd:-rgg_g: Street Address:
Amendment Sechon Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2EG45(09/03)
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CORPORATIONS
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change is submitted for a corporaiion organized under the laws of the State of _ENiQANA
to change is regisiered office or registered agent, or both, in the State of Florida.

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Sratutes, this siaremert of”
1. The name of the corporation: YN vight Manne g@Wﬁ(ﬁj} \nt.

in order

3. The mailing address (if different); N/

2. The principal office address: Q—OgJ W. CW{LN@ %\’ 1 \/ﬂ«\(!/ C/V‘MCS) L v,IDUD‘

Florida Department of State:

4. Date of incorporation/qualification: ‘(a?}e,mhaf 22, 202Document number: FOROOOQN0UEIL

5. The name and strect address of the current registered agent and registered office on file with the
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2iesto Viliotha, Jr )
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D0 MenoreS pye., Ste, 13 LR E )
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_Com! Gudesc, HL. 22)%Y T
AL
6. The name and street address of the new registered agent (if changed) and /or registered office '
(if changed):
Ben Plyex _
2% %2 Mgl 4475
(P.C. Box or personal mailbox NOT acceptabie)
Fr. Louderdale, FL. 23310
The street address of its registered office and the strect address of the business office of its registered agent, as
changed will be identicai.
Such change authorized by resolution duly adopted by its board of directors or b fficer so authorized b
th% ard,%r ggscomoraﬁon hzs bec ﬁﬁg in mpiting gflthe ghangoe. ectors or by an offiee d
A . KenntHa Mok
(Signaiure of an oITigt Hirecior)
1 hereby accept the appointment as registered
I furthe to comply with the ]
dz)?;ies, %%moamﬂgz# 1‘;)1'11‘}: andp fg
gemg
een

ichael W¢i ’\w"
ot typed nafne and Tille]
f agent and agree 1o act in this capacity,
rovisions of all statutes relative to the proper and com,
acecepi the obligation of my position as’registered
filed merely to reflect a change in the registered office address, I here
notified in writing of this change.

W/ (Signafure of Registered Agent)

lete 7]
agenf Orpe:fq
If signing on behalf of an entity:

fa n%ance of my
¥
Y confirni that the corporation has

is document is
Vi z00d
{Date)

(Typed or Printed Name)

(Capacity)

* #« * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DivisiON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



