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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_W IV K LATER pAUVAE EMaNT- FPRIFELTY OuWERS ASSoc, (e,

(Name of corporation} !

DOCUMENT NUMBER: /\/ OOCdg00 ¥09¥

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

Please return all correspondence concerning this matter to the following:

AR £ TTNEL

* (Name of contact person)

¢ [0 EZ04), (HC.
{Firm/Company}

175D FIETH AVE SeuiH STE Rio
{Address)

AAPLES, FL  2oa.

{City/state and zip code)

For further information concerning this matter, please call:

ALY £ {TTreL at 268-1772

* {Name of contact persan) {Area code & daytime 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 406 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EC45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, ihis
statement of change is submitted for a corporation organized under the laws of the State of __FLOKI A
in order to change its registered office or registered agent, or both, in the State of Florida.,

1. The name of the corporation; ¢/ WK LATER AfgnACsnT /{aﬁé{?}/ OLatle LS ALE pC 117743-

Fni-
2. The principal office address:_ € / D LEZal (NC., L7009 [FUeTY AVE Souiy
STE R0 ARALES, FL 3o
3, The mailing address (if different):
4. Date of incorporation/qualification: _&— fot — 4 o Document number: A} 00 Jdoooo 5/0 il ]
5. The name and street address of the curtent registered agent and registered office on file with the
Florida Depariment of State:
TACK 0. TACKETT _ o O
'_,;"g?" 7, T
[/00 FIETH AVE SeUiN  STE 4o/ e ?
5’;:.’-“ %
MAPLES,  FL  2470R _ i T %
6. The name and street addeess of the new registered agent (if changed) and /or registered office ) ; ,\ L =
(if changed): o 's:‘
TR
CALY E ITTRER . -
14

[l00 FIETH AvE SovT STE 2/0
{(PO. Box NOT acceptable)

AAPLES, L 3d/o

The street address of its ;eﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted igy its board of directors or by an officer so
authorized by the board, or the corporation ha$ been notified in writing of the change.

TACE 0. THCLETT, DIRECTRA

{Signafure of &n olficer or dirécior} {Printed ar ty;réﬁ name and tie]

1 heveby accept the appointment as registered agent and agreg to act in this capacity.
{ further agree 1o comply with the ro%isions of%fl statytes relative to the proper and canézflere performance
gf my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, i this
ocument is bejng filed merely io reflect a change in the registered dffice address, 1 hereby confirm that the

is béen ngHfied in wrt g of this change.

=2 g-A5=08
/l-" {Date]
f signing caf behalf of an entity:

(Typed of Pririted 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



