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COVER LETTER

TO:  Amendment Scetion
Division of Corpoerations

SUBJECT: WTHOL. Inc
Name of Corporation

DOCUMENT NUMBER; ©09246

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

Please return all correspondence concerning this matter to the following:

Larry J. Williams

Name of Contact Person
WTHOL, Inc
Firn/Company
2191 9th Avenue N., S1c 280
Address
St Petersburg, FLL 33713
City/State and Zip Code
liw@docsfl.com
E-mail address: (to be used tor future annual report notification)

For turther information concerning this matter, please call:

Larryv ). Williams at ( 727 ) 224-9027

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassce, FL 32303

CRIEGAZ (0413



v STATEMENT OF CHANGF OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 60700502, 617.0302, 607.1508, or 617.1308, Floridu Stamites. this

statement of change is submitted for a corporation organized under the laws of the State of Florida

i order ta change iis vegistered office or registered agent, or both, in the Siaie of Florida.

WTHOL. Inc

. The namw of the corporation:

2191 9th Avenue NSt Petersburg. FL 33713

12

. The principal ol'fice address:

' (83 et o 3375
3. The mailing address (if different): PO Box 85, St Petersburg. FL 33731

. . S IN/18/1982 G03246
4. Dute ot incorporation/qualitication: Document number: __'

. The name and street address of the current registered agent and registered office on fike with the
Florida Department of State: (It resigned. enter restgned)

(9 7]

Larrv 1. Williams, 3801 2nd Street S, St Petersburg, FIL 33710

*rot resigned ~ =
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6. The name and street address of the new registered agent (if changed) and for registered oftice

{if changed): P .
Larry J. Williims, 2191 Yth Avenue ., St Petersburg. FL 33713 = e

- ~d

I Box NOT aceeptable

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

Such change was authorized by resolution duly adopted by ity board of directors or by an otficer so
authorized by the board. or thd corporation has been notified in writing of the change.

(m ’ Larry J. Williams
s 4 p

E:lgnaturcﬁ'én officer or direclur Franted or Typed name and Tiile

I hereby aceept the appointment as registered agent and agree o act in this capacity, .

! furtheér agree 1o comply with the provisions of all statwres relative 1o the proper and complete performance
af iy duties, aned Lam familior with gnd aceept the obligation of my position us rc;rr'.s‘m'c*:[ agent. Or, if this
doctinent is being fited merely to reflect a change in the registered office address. T herebyv confirm that the
covporation fas héen notificd in seriting of this Change. N

(K VAL /3142

Signate of Repmsteral Agent Date

If signing on behalf of an entity:

Larry . Wiltliums

Twped or Printed Name
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO:; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ENGS (0313



