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COVER LETTER

TO:  Amendment Section
Division of Corporations

Working Well Inc

Name of Corporation
N09000011299

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Kim King

Name of Contact Person

King & Wood, PA

Fiem/Company

1701 Hermitage Blvd, Suite 203

Address

Tallahassee, FL 32308

Citv/State and Zip Code

mestes@firstcommercecu.org

=-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

Mary Estes «.890 1 510-8416

Name of Contact Person Arca Code & Daviime Telephone Number

Enctosed 1s a $35.00 check made pavable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassee. F1. 32314 2661 Exccutive Center Circle

Tallahassee. 'L 32301

CRIEOIS (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 24, 2018

KIM KING

1701 HERMITAGE BOULEVARD
SUITE 203

TALLAHASSEE, FL 32308

SUBJECT: WORKING WELL, INC.
Ref. Number: NO90Q00011299

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I}

Letter Number: 318A00015224
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‘.

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

Pursuant to the provisions of sections 607.0302. 617.0302. 6071508, or 617.1508. Florida Statutes, this

statement of change is submitied for a corporation organized under the laws of the State of Flonda

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

1. The name of the corporation: Working Well, Inc

2. The principal office address:
1819 Atlantis Place, Tallahassee, FL 32303
3. The mailing address (it different):

4. Date of incorporation/qualification: 11/24/2009 Daocument number: NO900C011299

n

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

King & Wood, PA

1701 Hermitage Bivd, Suite 104

Tallahassee, FL 32308

2 2
6. The name and street address of the new registered agent (if changed) and for registered (ﬂﬁ;ﬂ = T
(it changed): ):-3‘:; g p—
= o oo
King & Wood, PA n=
Se = [T
. ' mT X
1701 Hermitage Blvd, Suite 203 ’-"‘wi = O
-'-‘—— -
In0O. Box NOT acceptable ' wn
O ccepla ; 4y

Tallahassee, FL 32308

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 autharized by resolution duly adopted by its board ot directors or by an otficer so
authorized by the board. or the corporation has been notified in writing of the change.

Mary Estes

Srrfature of '}'ﬁ RGeS Frinted ol yped name and Ol
Lhereby accept the appaintment as registered agens and agree ro act in this capaein.
g 7 , SLsT } I : et

F fureher espree o compiy with the provisions of alf stanues relaiive o the proper and complete

. & . f A / o e Cerily .
performance of my dutics, and [am familior with and aceept the abligation of my position as registered
agent. Or. ifAhis document is being filed merely f‘u‘rrﬂcc'! « change in the regisiered office address. |
hereby cgnflrm that the corporation has been votified in swriting of this chupge.

A glis/2018
l hlgnn&‘m R‘;gl@cd Apctil { / Date

I signing on behalf of an entity:

KML‘( ’_H L. _K\r;‘é , Viee pﬂ%.'dmé
2y « IR PA.
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEN45 (03/12)

% * FILING FEE: S35.00 * * *



