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COVER LETTER

TO:  Amendment Scction
Ihvision of Corporations

Fao o .
SUBJ ECT WAl ?‘f\i’l.ll.\ DHAMMARAM CO
Name of Corparation

Thue enclosed Statement of Change of Registered Othee/Agent and fee are submitied for tiling.

Please return all correspondence coneerning this matter o the following:

WANGRAHARD PHRA. NATTAKIUL
Nume of Contact Person
WATNAPLESDITAMMARAMCO
Firm/Company
2676 [L.AMB LANE
Addruss
NAPLES. FIL 34117
Citv/state and Zip Code
AJAHNNATTT7@GMANLCOM
E-mail address: (1o be used for future annual report notification)

[For further information concerning this matter. please call:

WANGKATIARD PHRA. NATTAKUL Al {5I7 )4 169334

Namue of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 cheek made payvable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CRIEDIS aHn g



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

Pursuani to the provisions of sections 607.0302, 61 7.0502. 6071508, ar 617 1308, Florida Sines, this
statement of change is submitied for a corporation organized under the laws of the State of FTORIDA
fn order o change its registered office or registered agent, or both, in the Sicte of Florida.

WAT NAPLES DHAMMARAM CO.

1. The namue of the corporation:

o sARES 1T 2.
2. The principal office address: 2676 LAMDB LANLE NAPLES FL 34117
3. The mailing address (f ditterent): SAME OF ABOVE

38/ ! 3413
03282018 Document number: - 8000003415

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered ottice on file with the
Flonda Department of State: (1 resigned, enter resigned)

o

THACKTHAY ., NIKONE —_ st

2350 BENTON ROAD D o

NAPLES FL 34117 o e

. : , . , . <
6. The name and street address of the new registered agent {F changed) and Jor registered office o
(if changed): .. O

WANGERAHARD PHRA. NATTAKLA.

2676 LAMDB LANLE

PO Box NOT aceeptable

NAPLES FL 34117

The street address of its registered ottice and the street address of the husiness otfice of its registered agent,
as changed will be identical,

Such change was guthorized by resolution duly adopted by its board of dircetors or by an officer so
authorized by the board. or the gorporation ha$ been notiticd in writing of the changy”

THACKTHAY. NIKONE

rinted or tvped name and Tiele

1ignature of an othicer or director

[ herehy: accept the appoininment as registered agent and agree to act in this Capaciiy, )

! further agree o complyv with the provisions of all statues relarive 1o the proper ard complete performance
r;f miv duties, and [ am familiar lw'/h and accept the obligution of my posinion s res 'i.s‘{ercfi agent. Or, if this
document is being filed merely 1o reflect a change in the registéred office address,' T hereby confirm thai the
corporation has béen notified in wriing of this change.

v ST v (;LZ‘ - 1012572023

Signattire of Regastered Agent Date

It signing on behalf ot an entity:

WANGRANARD PHRA. NATTAKUL. PRESIDEN

‘Typed or Primged Name

** * FILING FEE: $35.00 * * *

MARKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE )
MATEL TO: [HVISION OF CORPORATIONS. PO, BOX 6327, TALLAHASSELR, FI, 32314
CR2EDLS (0411 0)



