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COVER LETTER

.'; TO: Amendment Section
Division of Corporations

WDF/NAGELBUSH HOLDING CORP.
Name of Corporafion

SUBJECT:

DOCUMENT NUMBER: FO3000006113

The enclosed Statement of Change of Reglstered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter (o the follewing:

‘Name of Contagt Person

Firm/Company

Adaress

ony/State and Zip Code

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

For further information concerning this matier, please cail:

at(_

)
Name of Contact Person Area Code & Daytime Telephone Nutnber

Enclosed is a $35.00 check made paysble to the Depariment of State.

Amery t Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Exucutive Center Circle
‘Tallabassee, FL. 32301
CR2E045 (1/05)
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I
FOR CORPORATYIONS

|
v

STATEMENT OF CHANGE OF REGISTERED OFRICE CR REGISTERED AGENT OR BOTH
r

Pursuand tg the provisions of sections 607 0502, 617.0502, 6071508, or §]7.1508, Florida Statues, this
* statement qf chunge is submitted for a corparation organized under the laws of the State of Delaware

in arder to ehange its registered office ar registered agan, or both, In the State of Florida,
1. The niame of the co lom: WOF/NAGELBUSH HOLDING CORP,

2. The principal office address; 713 N OCEAN BLVD,, DELRAY BEACH FL 33483

3. The mailing address (if different):; 719 M OCEAN BLVD., DELRAY BEACH TL 33483

4, Date of incorporation/qualification:

5. The name and street address of the current registered ugent and registered office on file with the
Floride Department of State: (If resipned, onter résigned)
JOHN MILITANA, ESQ
8801 BISCAYNE BLVD - 3
26 3
N MIAMI FL 33138 ;_(:3 "r:“
T ——
6. The nume and street address of the new registered agent (if changed) and /ar registered office ?n'; ";'- \""'
(if changed): L=< m
. ™o ?‘
C T Corporation System e o,
b -
¢lo C 1 Corporation System, 1200 South Pine 1sland Road %‘&
F.0. Bax NOT acocpiable for La
Plantation, Florida 33324
The sireet address of its
ai Changad Will be jdentical
Such chan
autha

o
istered office and the street address of the business office of its registered agsnt,
as authorized b Iution dul
%‘&cb@uﬁfm y resolution duly

adopted b
ar thé corporation hag bea:ln not ﬂy
-t ‘- . . *

its board of directors or by an officer so
od ?n writing oﬂ&e dmnga).’
' Frigtwn Emrich, Viee President
[T X T T T T
{ 1 it istered aeent and agree to act in this capacity,
1 h”:i?s'}; %‘m‘h cggﬁ‘ﬁ;ﬂtf the 1 rggvgfgu ail sr SSrelative (o the p pag”%mm ate perg:rm;r e
3fmy duties, and Fam fomiliar with and gecept the obligation of i position as registered agen, if thit
octunent Is kggngﬂie m!,-reeayjo réflect @ change in the registered office address, T hereby confirm that the
corporation den notifted in writing qf this Change.
By: mﬂ"tﬂm“‘ 21902012
- “Sigmre oF Apgistored Agen T
If signing on behalf of an entity:
Samuntha Joncs, Assistant Secretasy -
Typed or Prisicd Name
%+ & FILING FEE: $35.00 * % *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ45 (£/0S)
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