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COVER LETTER ~

TO:  Amendment Section
Division of Corporations

sussEcT: Wi on Vill C-Qe Com&p P L A’SSoc;chnn, lnc.
Name of Corporation ~
DOCUMENT NUMBER:__N 1000004457
The enclosed Siatement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
Marle | oshuk
Name of Contact Person
Aqua Terre Propech Ménsgement, ln
Firm/Company
2131 E. Dollend Pade Blwt Swite 203
Address
F*+ Loudecdale FL 3330l
City/State and Zip Code
Marke @ odpmi. com
E-mail address: (10 be used for tuture annual report notification)
For further information concerning this matter, please call:
Marke Loshuk < 954, 511-91N
Name of Contact Persen Arca Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made payable to the Pepartment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CRIEOS (0413



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statwies. this
statement of change is submitied for a corporaiion organized under the laws of the Staie of ﬁof‘ 1da

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

|. The name of the corporation: W" Hm" Vi “ajt Cbhdaomh'\ium A-3f°f"°ﬂhh’ Inec.
2. The principal office address: 2737 €. balland Pacle B 'V&»’, Suite 2073
Tt Loaudirdale, FL 23300
3. The mailing address (if difterenty: __ S &m0 o aheve
4. Date of incorporation/qualification: \z)'!ﬂ! ool Documemnt number: N0 00000qas”"]

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned. cnter resigned)

(P_ef'cgned) A lne Walker
C{o AW Propechy Manag emet , 173 BW L eo Terrace
7 7 ’
Plontation, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered oftice i= 7 5,
(if changed): - Cu
o

Marfe Loshude
2737 £. podlard Past BIVA. Swite 203

P.0O. Box NOT accepabld

Fr. Laudes dode , FL 3330(

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

Such change was authorized by resolution dulv adopied by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

7 @“Z"' NICHoLAS T. RoJEski BohRD PRESIDENT

Sipnaitre of an officer Pnnted or 1vped namie and ttle

[ hereby accept the appointment as registered agent and agree 1o aci in this capacity,

[ furthér agree to comply with the provisions of all statntes relative 10 the proper arid complete performance
o’fmv duties, and I am familiar with and accept the obligation of my pasition as re i.?lere'({) agent. Or, if this
docament is being filed mpfely to reflect a change in the registered office address.”I hereby Confirm that the
corporatiopgias beey nofified in writing of this change.

’2-[‘4!13

e (/Slgnulun.' of Registered Agent Date

It signing on behall of an entity:

Typed 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
CRIEO435 (04/13)



