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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \/\/ \ \ \\ Gy \SE)\(\V\ ASSOC\&*‘CQ_‘I{\Q

Name of Corporation

DOCUMENT NUMBER: O3

The enclosed Statement ot Change of Registered Office/Agent and fee are submitted for filing,

Please return alt correspondence concerming this matter to the following:

S Dovalos Wallace

®ame of Contact Person

Wilthiem Soha A ssocicdes

Finn/Company

HOO N NewNote Ave. Sie 115

Address

W wvder vo\f\&\ o 3271%9

Cuty/State and Zip Codc

A AW AIRR @ Qo). Corm

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

For further information concerning this matter. please call:

T bole taniov LU, 5210l

Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee. FL 32314 20601 Executive Center Circle

Tallahassce. FLL 32301

CR2EDA5(03/12)



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

Pursuant 1o the provisiony of sections 607.0502, 617.0502, 6071308, or 6171308, Florida Statutes, this

statement of change is subminted for a corporation argunized under the laws of the State of

in vrder to change its registered office or registered agent, or both, in the Swte of Floridu,

. —_ /
l. The nume of the corporation: \/\J \ \ \\OW\ b(j(\\(\ /LS( SS0OC [Q:\’C S \NC .

2.Thcprincipaioﬁ'lccac}drcss: ICIONANY NC’,\J\)\.IO('C_. A\JC.. Ste. 115

\N AN e PO\(\(l YU 27285

3. The maiting address (if different): SGone.

4. Date of incorporation/qualitication: \ O\% ocument number: __ C)[Oaﬂ—\

5. The nune and street address of the current registered agent and registered otlice on file with the
Florida Department of State: (It resigned, enter rcs'!gncd)

\ ey 3N M T o asheld

Loon WewNo Ae, S WS,
Lo wnAeg S v 3% 9 e : _

6. The name and street address of the new registered agent (if changed) and /or registered office’, =
{if changed):

“Sovhn W, \woelloce oo
VO N New Mot Ave, She N

PO Hox NOT aceeplahle

\\) vt Po(\c\v’\, 221 %9

The street address of iis registered office and the street address of the business office of its registered agent,
as changed will be wdentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corperation has been notified 1 writing of the change’

&
Lo Llilhier T Dol gehs LIALACS , RESIDeAIT
Stgnftere of an officer or director ninted or typed name and ttle

Ithepbby uccepr the appointment as registered agent and agree (o act in this capacity.

INerthér agree (o comply with the provisions of all statuies relative to the proper anid complete
performance of my dutiés. and I am_familiar with and aceept the obligation r;f my poxition as registered
agent. Or, if this document is being filed merely (o reflect a change in the regisiered office address, |
hereby confirm that the corporation”has heen rottfied in writing of this change. -

A b LOLE . 4/11/20s §

/Signulun: of Registered Agent Male

It signing on behalt of an entty:

Y DQUC\lQS Wallaee

Typred or Printed Name

* A X FILING FEE: 835,00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2ZE043 (0312)



