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COVER LETTER

TO:  Amendment Section
Division of Corporations

susper: WP Sevyice Qﬁi\}‘]@)( Go\rtcio AM@C/

{Name of Corporation}

DOCUMENT NUMBER: l\j 0500000 6536

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

Please return all correspondence concerning this maiter to the following:

MALL O

{Name oi Contact Person}

WPK Secvicenomh e Condo Arare

{FirmyCompany)

1151 Kiwnaspoigte @Ku)mi- Qe 131

-3 ' (Address}

OR\ANDO, £ 38%19
(C ity/State and Zip Code)

For further information concerning this matier, please calk:

MaRio JRAco- A 40 é%?-?—géég
{Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Matling Address; Street Address:

Amendment Section Amendment Section

Division of Corporalions Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIFOS5 (805
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GISTERED OFFICE OR REGISTERED AGENT OR BOTH

STATEMENT OF CHANGE OF RE
’ ) FOR CORPORATIONS

Pursuamt to the provisions of sections 6070502, 617.0502, 607.1508, or 617 1568, Florida Statutes, z.fzfs
statenent of change is submitted for a corporation orgemized under the laws of the State of FI QL4 o
in order to change its registered office or registered agent, or both, in the State of Fl for{da. o

1. The name of the corporation: VOL%A \SSU\W{(_&_. C_QAL\:&QJ( Coﬂa{omf}ﬂ{ffm S
s2S S Aaveciomd Way  ASsocabin Thc.
0R\and0 , FU 38915

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification:_ 06 -27-05  Document number: _ ]5! 05900000 65%6 o

5. The name and street address of the curresnt registered agent and registered office on file with the
Florida Deparument of State:

Neviprko Duoude.
MY KA.\NC‘/@/ML Ry — 187
0olamdo , FL 22319 (old AMDEESS)

—t 1S o |
Z_“';_ o0
6. The name and street address of the new registered agent (if changed} and “or registered office ; = = - £y
{if changed): gr: <o
nir o T
\J s lato WLL, e o
s Tm
« ' Ter = m
S¥S3S A(\I\»\.Uu conn W . ~o o -]
o

-

(PO, Box NOT aceeprable U 5‘32

Orleune . FL 32919 (Newd AoBTEss

The street address of its ;e%istcred office and the street address of the business office of its regisiered agent,
as changed will be identical.

e MWFB Juatle

(Praneed o ty ped name and @7 1

{ hereby Trecg prbintinent as registered agent and agree 1o act in ihis capacity.

I furihdr agree 1o comply with the provisions Of%!f statytes relative 1o the proper avd complete performance

? my duties, and I an fomiligr with gnd accept the obligation of my position as registered agent. Or, if this
ocnnient is bm’ng Jiled merely 1o reflect a change in the registered office address, T hereby confirm that the

corporation fias béen notified inwriiing of this change.

(Bignature Of Registered Agent} (Drate}

If signing on behalf of an entiny

{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, L 32314 o

CRINO45 (R/05) _



