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2804 Gateway Oaks Drive #200 Sacramento, CA 95833
Phone (800)533-7272 Fax (800)603-5868
REFERENCE # MUST BE ON INVOICE TO BE PAID

NUMBER PAGES:

Date: November 24, 2015 AE: Nia Johnson
TO: Florida Department of State H1080 REFERENCE: 931580
PO Box 8327

Tallahasee, FL 32314
FAX:
PLEASE PERFORM THE FOLLOWING:
?WM-BUILDERS DEVELOPMENT INC. DBA WM BUILDERS, INC.

e — — -

~—Change of Registeresl_ _@g_‘g_r]’g )
IN: FL

SPECIAL INSTRUCTIONS: PLEASE REGULAR MAIL FILED COPY TO:
PARACORP INCORPORATED
{ZATTN=-NIA JOHNSON. _

2804 GATEWAY OAKS DR. #200
SACRAMENTO, CA 95833

PLEASE RETURN: Regular Mail
PLEASE CALL (800)533-7272 ATTN: Nia Johnson TO CONFIRM FILING RESULTS

RETURN TO: PARASEC - 2804 GATEWAY OAKS DRIVE #200 SACRAMENTO, CA 95833

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET
(800)533-7272



* STATEMENT QF CI-I.ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' ' . BOTH FOR CORPORATIONS
Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1568, or 617.1508, Florida Stanutes, this
Starziment of change is submitted jor a corporation organizad wnder the laws of the State of California
iiv oragr fo change its regisiered office or registered ageni, or both, in the State of Florida.

I The name of the corporation; \\J N\_ %V‘“\\C}\Q «» Veu e \o ?W\Lﬂ\ﬂ \‘{\(‘..‘
2. The principa) offics address: c\ch\‘»\«ﬁ \*\\o‘e\f% %\f‘{n e(’.\' e 9"\0
SC‘\\!’\ “-\'.ZJ\;\JG C/D\ A 9\13\‘

3. The mailing address (if diffcrent):

4. Date of incorporation/qualification: -l - 07 Document nuimber: Fo 00D 06 \34 L

5. The name and strest address of the currenl registered agent and registered office on file with the
_Florida Department of State: (If resigned, enter resigned)

RESIGNED
—* 2
A
T2 2
-%—‘:l_" £ ':
. ‘ : ) N '(_’ﬂ ?_, = %\“‘{‘1‘.
8. The name and strest address of the new registered agent (if changed) and /or registered oifice “J’na& -0 3 .
(if changed): oG F
. N : . - I15g ‘V_‘? b
PARACORP INCORPORATED _ >
—;/}’,« —
155 OFFICE PLAZA DRIVE, 1ST FLOCR %

. PO Box NOT scceptable
TALLAHASSEE, FL 32301

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

. ¢ l%y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

/g«/‘» /& > N‘_\ G\(Sé S m\\N\', d \Y ?ff,fz Aww*
SHgnatuTe of ah officar or QIrector Pripted or typed name and ulfe

Ihereby accepr the appointment as registered agent and agree 10 ac! in this capacity,

further agree 1o comply with the provisions of all siarutes relgiive (o the proper @id complete
perjormance of my dutiés, andd J ant familiar with and accept the obligation of my position as regisiered
agent. Or,"if this document is"being filed merely 10 reflect a change in the regisiered office address, |- -
kereby confirni that the corporation’has been rotified in writing of this change. ,

Lirros. 2202 c. 11/24/2015

Signatuic of Regisiered Agent Date

Such change was puthorized by resolution duly adopted

Il signing on behalf of an entity:

Sharon Cooke, Assistant Secretary

Tvaed or Printed Name

* * * FILING FEE: §35.00 # * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTIMENT OF STATE
MAILTO: DIVISION OF CORPORATIONS, P.O. BGX 6327, TALLAHASSET, FL 32314
CRIEG43 (03412



