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COVER LETTER

TO:  Amendment Section
Division of Corporalions

SUBJECT: V\onexi O r’D lne -

Name of Corporation

DOCUMENT NUMBER:__ FOLO0OQO003 1O

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Ke \l Carelin

Namc of Contact Person

MonevcorD |, Inc.-
| Firm/Cdmpany

12380 W, Sond | QKQ R, 410,

Address

Oriondo, FL. A28 \H
City/State and Zip Code

Kelly. Cudehnin @ moneycorp .com
E-mail address: (1o be uscd for future'annual report notification)

For further information concerning this matter, please call:

Kelly  Codeinin A 40T, 252 - 5890

| Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FLL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

CR2EN45 (03/12)



STATEM EN"I: OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Eﬁ‘ DC\ Q

in order to change its registered office or registered agent, or both, in the State of Florvida,

1. The name of the corporation: \V\Or\t.\ll COYD, inc..

L,ocw‘e_

2. The principal office address;:_ 1280 W . Sarnd LoXe RA. 4 410

Orionde, FIL 39% 19

3. Thc-mailing address (if differcat);

4. Date of incorporation/qualification: 10 /725 Z&Z A= Document number: L"\OSc;l (Oq k"

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

?e.s'\%r\ed—ﬁo\ro\v\ WhilKins om

td =
. X
i >
‘;":r':‘ j:) T-
6. The name and strect address of the new registered agent (if changed) and /or registered of! J ol F;‘
(if changed): ?:;g;_; z <
. .-f" ) —
Kel l\'z Cudeinin 2o =
R W
- =
1280 W. Sond toKe R ., 410 e

[.O. Box NOT acceptable

Orlondo, FL. 29%19

The strect address of its .rc%islcrcd office and the street address of the business office of'its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

vid Prendey Director

rited or Lyped name and 1itle

[ hereby accept the appointment as registered agent and agree to act in this capacity.
I furthér agree to comply with the provisions of all stqtutes relative 1o the proper and complete

Signaiure ol an officer or director

performance of my dutiés, and [ am familiar with and accept the obligation of my position as registered

agent. Or, if this document is being filed merely to reflect a change in the regisfered office address,

herehy confirm that the corporationhas been riotified in writing of this change.

Pa ignature of Registered Agent Date

If signing on behalf of an entity:

Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAVASSEE, FL 32314
CR2E045 (03/12)



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

Purstant 1o the provisiois of sections 6070802 817 0502, 607 | 508, wr 617 1308, Florida Starties, this
. . ( .
stetemcat of change i subniitied for a corporation orgenticed wader e faws of the Srate of m‘ Ve llj L \l'-("_

__imurder o Change s vegisiered office o vegistered agent, or bah, in the Stete of Flovida

1. The patme of the corporation W‘VAQL\QF iy 'H, Y.
2 The principal office nddress: 715 air W ouxd o v el gk NG ]
O e, Ty A ) - - - —

X The ounlding address (107 dilferent s;

e = . PR L e = - — -

.. . - o ) . ~E£T )T
3 Daie of incorpmztion gualtfication; 18/ /L 0, Document number: 10 S e 1M

“n

- Fhe name and steet addiess of e current registered apent and registered oftice un Gile with the
Florida Departiment of State: (0 tesigned, emer esigned)

Ke"_y \{.‘LJ\'\(;_(_:,\ 'n'-1{|\j‘ \ v i b LTy

& Fhe name and strect address o' the new regntered agent 1 changedr ast o reglstaied oitice

tit Clianyed:
___Ke\l_\fﬁ Cobevvn, _
peC vl e uote el o

POt MO e gpekty
Qrionde, Foo Z2giy e

Fhe street uddress oF s regisicred vllice amd e steetaddress ol the business albice ol s eeistered agent,
as chakged witl be ddenui

atthoraed s resolution duly adopted by ats bosd o dieeton= ot by an officer so
Frnal, gt corpontion has been nabtitied mowriting ol the chinge
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