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CQVER LETTER

TO: * Amendment Section
Division of Corporations

SUBJECT: M_WM_ALDM_}L
ame of Corporation
DOCUMENT NUMBER:ZMU&L_“

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

Please return all correspondence concerning this matter to the following:

_ bodee. Gullez

Name of Contact Person

,iﬁis__éa@&galvﬁm&h_
irm/Company

G2 %

Address

Naples P %‘;ﬂb#
/ ity/State and Zip Code
20 . hall hes, COV)
E-mail address: (to be used for future annual repott nofification)

For further information concerning this matter. please call:

Mdieo Tlleg x( 254y LZT- 5836

Name of Contact Person Area Code & Daytime Telephorie Number

Enclosed is a $35.00 check made payable to 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 2661 Executive Center Circle

Tallahassee. FL 32301

CR2ZEMS5(03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2016

ANDREA FULLER

WB LENDING INC

4292 CORPORATE SQUARE - STE. C
NAPLES, FL 34104

SUBJECT: JESSE'S GOODI.UCK SOUTH LIMITED, iNC.
Ref. Number: F10000001191

We have received your document for JESSE'S GOODLUCK SOUTH LIMITED,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please complete/submit the document in its entirety.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

irene Albritton
Regulatory Specialist |l Letter Number: 916A00004369

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of seciions 607 D302, 61030, 607 150X, or 617 130K, Floridy Statrtes, this
stalement of change is submiited for u corporation organized under the laws of the Stute of —
in order to change its registered office or registered agent. or both. in the Siate of Flovida,

I. The name of the corporation: :(Cﬁﬁc, 'S bec]/u_gg__ b Lzm;-/céj _jjy(_ .
2. The principal office address.__%/o?“7<Z C'Gfgﬂaé’.éf(i NV AN T,

Neples FL. =/ ‘
3. The mailing address (if different). D@

4, Date of incorporstion/qualification; _m\éfﬁ[}g D _ Document number _ ]C_)_é_-cgoC) el

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

E e Ty A ey
P9 peni S %00 ’*":‘_;.‘__,_‘

MNiges T Se0l

6. The name and street address of the new registered agent (it chanyed) and /or registered office

(if changed):

k*-bwp:_}___k -
292 (o prpode  Sgucure. Sabe C
PO Bon NOT bl
Noges ¥Vl SioY

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

Such ¢ was guthemzed-by_resolution duly adopted t;) its board of directors or by an officer so

augho y the'board, or the cOmppration bas-bEEn notified in writing of the change.

» Dames poAT
—r T st

“Trined o ¢ candiile T T T T

{ hereby acceprt the appointment as registered agent und agree 1o uci in this capacity
r agree 1o comply with the provisions of all statutes velutive t the proper und complere
rfornglce of my duties, and | am familiar with and accept the obligation of my position us regisiered
O, if this document is being filed merely 1o reflect u chunge In the regisivred office uddress.
rm that the corporation has been riotified in writing of this change.

/ MZ,QQAQQP G

Signature of Registerad afent N

If signing on behalf of an entity?
Typed ar Pnnted Name '
# » » FILING FEE: §35.00 * ~ *

MAKE CHECKS FAYABLE 10 FLORIDA DEPARIMENT OF S‘I‘.-\T 3 .
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TaliAHASSEE. FL 32314
CR2EO45 10312y



