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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT:_ \J\jo{*\‘\/ PM(\WIJ\";O .Qb\i

Name of Colporation

DOCUMENT NUMBER: ‘F\Y QodoOC OO LT

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

Please return all correspondence concerning this matier to the following:

Namé of C 0ntac\l Person

\,Jm (es (opind O

im/Company  °

50 W 77t Strat g;n,zw/

Address !

boca ,Qtd’w\ F1L 23437

Cllnyldlt. and Zip Code

| pra— @ Jortny -us

[-mail addm@(to b{j uscd for future annuaf report notification)

For fyrther 1nformdtmtz concernyhg this matter, please call:

at ( %() W’W(O?

Y Name of Lonm*t Person Arca Code & Daytime Telephone Numiber

Enclosed is a $35.00 cheek 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

Tallahassce, FIL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301

CR2EM5 (D10



WMTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

F'“rsuan{ 10 [h(_) ]}r{n:i_\'i()n,\‘ (}f‘SL’L'“.OnS 60705(}2. 6’ 7 (}5”.?, 6(}7. !508, or 6/ 7 1"5()8. Fl!()rl.dﬂ Sfa!“lf.\', [hf-ﬂ'
statement of change is submitted for a corporation organized under the laws of the State of PO T &

in order to change its registered office or registered agent. or both, in the State of Florida.

i. The name of the corporation: WO(JW\\/ ?M C‘aﬂ\‘w ] Q“-Q./
2. The principal office address: 56\ N‘N 11 W\ K"'f&iﬂ ¢ ng*‘_ﬂ_,zw
Boca okm T 2348F

3. The mailing address (if different):

4. Date of incorporation/qualification: \ -5 - \g Document number: F \ 6 spIeXe) 000 b+

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

JACOBS, ALAN
4400 N FEDERAL HIGHWAY STE 210-12 :
BOCA RATON, FL 33431 -

6. The name and street address of the new registered agent (if changed) and for registered office
(1f changed):

ssiAwW 11t St Suttain
Coca \QM'M! ﬁw/ 7,49 T

The street address ot its _rc%istcrcd office and the street address of the business office of its registered agent,
us changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of dircetors or by an officer so

authorfzed by the board, or t corp%as been notified in writing of the chagge.
Lo Lbioh Junglun, Contlons [Cop Sy

g ture of an dhicer or L[IR.‘C[OU Printed or typed Hame and fitle

shy accept the appointment as registered agent and agree (o act in this capacily.

ther agree to comply with the provisions Q/%H statutes relative to the proper and complete
armance of mv dutiés, and [ am familiar with and accept the obligation o] my position as registered
Gent. Or, if this document is being filed merely to reflect u change in the regisiered office address. |
hereby confirm that the corporation”has been noiified in writing of this change.

Signatere of Regisiered Agent [rate

If signing on behalf of an entity:

Tyvped or Printed Name
* x4+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2E045 (03/12)



