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May 15, 2012 A
FLORIDA DEPARTMENT OF STATE
oA .
WALKER NORRIS CAPITAL PARTNERY Trp P of Comporations
4140 MORELAND AVE

CONLEY, GA 30288

SUBJECT: WALKER NORRIS CAPITAL PARTNERS III INC
REF; F11000002067

We regeived your elactronically transmitted document.
document has not been filed,

However, the
Please make the following corrections and
refax the complete document, including the electronie filing cover sheet

The alectronic filing cover sheet submitted with your document reflects
the incorreot type of documant.
documant you are £iling.

The cover sheet must reflect the type of
Please generate a new fax audit cover shest
under the appropriste deocument type.

"ABRANDONED" .

When resubmitting your document for
filing, please also send a copy of the inecorrect cover sheet marked

Pleage return your dooument, aleng 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.
Carol Mustain
Regulatery Specialiet II

FAX Aud. #: R120002129688
Latter Number:

512a00014321
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FAGE
COVER LETTER
TO: Amendment Section
Division of Corporations
SUBTECT: Walker Narris Capital Partners [l In¢
Name of Corporation
DOCUMENT NUMBER:_F 11000002067
The ecnclosed Statement of Change of Registerad Office/Agent and fee are submitied for filing.
Plcase return all correspondence concerning this matter to the following:
Nicole Pamel|
Name of Contagt Pergon
NRAI Cerporate Services, Ing,
Firm/Company
2B87% Michelle Driva, Sulta 100
{ Addreas
|
Irvine, CA 92606
City/State and Zip Caode
nparmel@nral.com
E-mail address: (to be used for future annual report notification}
For further information conceming this matter, please call:
Nicole Parneil at( 949 ) 935-9585
Name of Contact Person Arca Code & Daytime Telephone Number

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

Malling Address: Street Address;

Amenémc—mt 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

CRIEMS (O3 )

82783
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuamt to the providions of yections 6070502, 617.0502, 607,1508, or 617.1508, Florida Stawtes, this
starement of change is submitied for a corperation orgunized under the laws of the State of Seorgie
__ i order to change irs registered office or registared agent, or both, in the State of Florida,
1. The narme of the corporation: Y/alker Norris Capital Partners lil Inc
4140 Moreland Avenue, Conley, GA 30288

2. The pringipal office address;

3. The mailing address (if different):
4, Date of incomoration/qualification: 05/16/2011 Document number: F11000 Q»Q2067
LY
5, The name and sraet nddress of the current registered agent and registered office on file with the ' TN
Florida Department of State: (I regigned, enter resigned) SIZE re
b v IR
—_ T
John Nuttalt S X _
. Ny
1031 1st Street South, Suite 208 L — <
a1
Jacksanville Beach, FL 32250 P
o S
.}l;,‘u .
ffice g.;‘r':f _CL:

e

6. The name and strect address of the new registered agent (it changed) and /or registered o
A

(if changed):

NRAI Services, Inc.

515 East Park Avenue
P.O. Box NOT scocplabe

Tallahassee, FL 32301
%istercd office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica
its board of directors or by an officer 5o

Such change wag avthorized by resolmion duly adopted _bry |
boarg, or thé corporation has heen notified in writing of the change.
Michael Hronchek, Vice President

authorized by,
‘-"""’"
v TRIMILNG BT 30 ONTCET or diTeetar Tartte oF Tynsd nAME and e
enf and agree o aet In this capacily,
¢er and complete
osition as registered

I hereby accept the appointiment as registered : )
I furthér agree 10 comply with the proVisions of all siatuies relative to the pro,
performance Q[ my duties. and J ain familiar with and gecept the ohligation of my p

agent. Or, if this dac#mem is beirg filed merely 1o rfﬁecz a change in the regisiersd office address, |
hereby confirm that the carporation” has heen notified in writing of this chnange.

' B-YRVE-TY

SVErRLLNe of [kegisterad Agcnl

If signing on behalf of an entity:
Nicole Parnell, Assistant Secretary
Typed or Printed Name
* &+ FILING FET; 535.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAMN, TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FI. 32314

CR2E04S (03/12)




