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{Reguesior's Name)
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{Address)
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[Jrckue  [Jwar
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(Cocurnent Number)
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TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: \/UI ndsor \(\]C\\! me])(w . Ine
ame 01 CoTporaton
DOCUMENT NUMBER: NI3)16)

The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

John NoLosomé

{Name of person}

\Wwe | linaton Ma G4 m{‘fﬁf Int

~ {MName of fitm/company)

3P Faiviant F"a(ms?aa&(

(Address)

W2 lirgton €C 2244

~7  (City/state and zip code}

For further information concerning this matter, please call:

John Nwsome 2 S 195- 77677

(Name of person} {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amena%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEG4SIOT/0D)



-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
thz.s' Stat

AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

gg’em‘ of change is submitted for a corporation organized under the laws of the State of
Flyin

of Florida.

in order to change ity registered office or registered agent, or both, in the State
1. The name of the corporation:

wel mﬁfm FL 3314
3. The mailing address (if different):

\Nfrd&)f \NN Hwomne:@ Aesoc e
2. The principal office address: \_D)"”D -5 ’Fé\i{"{aﬁﬂ. FOH’{’Y\'; KOM

4, Date of incorporation/qualification: /’@ > ’/ 8&7

Document number: N [ 3( 6?/-)
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

ohn Newserl.

12785~ Forest (i Biva | B
\metfmmﬂ FL 3331y

6. The name and street address of the new registered agent (if changed) and /or regzs
changed):

John Nepogond,

blD piclint s Kod - ®
Wellitgion €C 32414
agent, as changed will be identi

The street address of its re sterggl cfﬁce and the street address of the business office of its registered
ich chiang

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorgzed, by the board, o1 the corporation has been no’u

ied m writing of the change,
; o {yped nane < (
e the qvpomtmenr as registered g ent and agree to act in this capacity,
to cogiply with the provisions q
- ties, and I
if this do

il stgtutes reiatzve to the pro er cmd complete
am famitiar wzr and accepr the obligation o
cument is being filed merel

2= B Fegistered Agent)

_ - [p-0%
g o bcl{m\]j‘of an entity:

{Date)

a%r’f’éf 740«6‘1%

{Capacity) ./
* % * FILING FEE: 535.00* *

osition as
to reflect a chang e n he registere
that the corporation has been norzﬁed in wrzrmg of this change.

Ci'yp:dw?rmwd}\laxm)

MAKS CHECKS PAYVABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DVISION OF CORPORATIONS, P.O. BoxX 6327, TAULAHASSEE, FL 32314



