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. COVER LETTER

TO: . Amendment Section
* Division of Corporations

1331 Half Street Corpeantion
SUBJECT:
Name of Corporation
F1100000130%
DOCUMENT NUMBER:

The enclosed Statement of Change of Reglstered Office/Agent and fec arc submitted for filing.
Plenase return all correspondence coneerning this matter to the following:

William Weber

Name of Conlact Person
1331 Haif Street Corporation
~ FrewCompany

6111 Davenport Termace

Address
Bethetds, MD - 20817

City/Stafc and Zip Codé
weberwhileincffiimen.com
E-mail address: {to be used for future annual report notification)

For further informaticn concermning ﬂni:‘mm:r, please call: .
William Weber : 10 229-1996 M- '23‘1'5‘*3".76 /2

at(
Name of Contact Petson - Area Code & Daytime Telephone Number

Enclosed is a §35.00 check made payable to the Dzpartment of State.

ol s o
ent Section ndment on

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
e Tallahassee, FL. 32301

FLOGS - 050073013 Webars Kewry Onllon
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgarized under the lrovs of the Stete of _Delsware

in order 1o change its registered office or registered agent, or both, in the State of Florida.
1. The name of the cosportion: 1333 Hall Street Carporation

2. The principal office add . 15307 BURNABY DR NAPLES, FL 34110

3. The meiling eddress (if differert):

4. Date of incorporation/qualification: 03/23/2011

Document number: F11000001309

5. The name and sirect address of the currend registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resipned)

William Weber
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13307 BURNABY DR NAPLES, FL 34110

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

W
s

C T Corporation System

1S4

gnOlWy L) 1308

N

e/o C T Corpomtica Syttem, 1200 South Pive Island Road

iyl

. P.O. Box NOT sxeptable
Plantation, Florida 33324

its registered office and the street busi office of its repistered
chsedam?s %J o address of the business office of ita repi agent,

8y thn?i% mﬁ‘h"““"’ by resoluupn duly ggmpted 'P’

its board of directors ar by an officer so
ied in writing of the change.
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If signing on behalf of an entity:

PR LJeZ A foVeks

* ¢ * FJLING FEE: §35.00 * * ¢

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF
(mzl;hll.w DIVISION OF CORFORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314

FLODE - 0530/301 3 o ko Fkpmny O e



