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COVER LETTER

TO:  Amendment Section
vision of Carporations

SURJECT: William E. Shenko. I, PLAL

Name of Corporation

DOCUMENT NUMBER H Lﬁ (-LQ’i [

The enclosed Statement of Change of Registered Oftice/Agentt and fee are submitted for Gling,

Please retorn all comrespondence concerning this matter to the following:

William E. Shenko. Jr.
Name of Contact Persen

Fien/Company

381 Carlos Circle

Address

Fort Myers Beach, FL 33931
City/State and Zip Code

beachilaw{@shenko.net

E-mail address: (to be used for future annual report nottication)

Far turther intormauion concerning this matter, please call:

William L. Shenko, Ir, at { 339 910-020:4

Name of Contact Person Arca Code & Davume Telephone 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 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee., FLL 32303

CR2IEMS (/13)



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

Pursuant to the provisions of secrions 6O7.0502 617.05602, 6071508, or 617 1308, Flovida Stasues, this

statement of change is submitted for a corporation organized wnder the laws of the Stute of Flonda

in order to change its registered affice or registered agent. or both, in the Swate of Florida.

1. The name of the corporation; William E. Shenko. Jr.. A

V581 Carlos Circle

2. The principal office address
Fort Mvers Beach, FL 33931

3. The mathing address (if different):

) (—~
4. Date of incorporation/qualification: 7-1-83 Document number: _H U Llw—)s ’

5. The name and street address of the current registered agent and registered office on file with the

-3
Florida Depariment of State: (If resigned, enter resigned) ek
Williamn L. Shenko, Jr. ""_
- . . . :-\J
16521 San Cartos Bhvd.. Suntd 160 ~J
. =
Fort Myers, FLL 33908 s
[,
6. The name and street address of the new registered agent Gf changed) and /or registered office g;
(if changed):

William E. Shenko, Jr.

S81 Carlos Circele

P.O. Hox NOT aceeptable
Fort Myers Beach, FLL 33931

The street address of its registered office and the strect address ol the business otfice ot its registered agent,
as changed will be identical.

Such change was suthorized by resolution duly adopted by ity board of directors or by an otticer so
authorized by the board. or the corpuration has been notified 1n writing of the change’

/f’}%f/ //4/4 7o Hotliasm E. S/é’/zlc Jr., /1’&?.

Signature of an wiTicer o director

Printed or Typed name and 4itle

Lherchy accept the qupoinimen: us registered qgent and agree 10 act in this capacity, _

! furthcr agree to comply with the provisions of all staturey refative to the proper and complete pecformance
ry niy dnties, and | zun_;cmm'uu' with und aceept the obligation of my: pusition as registered agenr. Or, if this

doctement is heing filed merely o reflect a change in the regisiered office address”T hereby confirm thar the
corparation has béen notified in wiltting of this change.

Gt £ AN 9.2

Signature of Reyistered Agent /

Date

[f signing on behall of an entity:

Typed or Printed Name
*EXEFILING FEE: S35.00 * =
MAKE CHECKS PAYABLE TO FLORINIA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327 TALLAHASSER. FIL 32314
CRIEO45 (04/13)



