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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: WUNDANCE , ' aE O WYERS #%Q%U}J

{Name oTborporatwn}
DOCUMENT NUMBER:_ N 265124 , e S s
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fi lmg

Please return all correspondence concerning this matter to the following:

?;EGLILE- 0 jj sen ] S e

{Name of person)

(Name o;' ilznw'company)

329 Donyaley De
e

Ze JJI\.H{“}L“S ~ F/ 33%

¥ {City/state and zip code)

For further information concerning this matter, please cail:

) _at{ ggﬁ ) 37_'&5-255! -
erson rea code & daytime telephone munber

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

Mailinﬁ Address: Sireet Address:

ent Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Taltahassee, FL. 32314 Talizhassee, FL. 32399

CRZE045(07/02)



: ST ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS

Fursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change Is submitted for a corporation organized under the Iaws of the State of

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

1. The name of the corporation: ) (o J’EL"(LQ’-@ ‘H{)MQ@L@DQ_@“‘S @MCE&M JTI/Q

2. The principal office address: . ¢J %o Sanks ﬂs RWE

__Z#Lpi,:/é, FlL Fas%0 i » L Q

3. The mailing address {if different):

4. Date of incorporation/qualification: { TF%  Document number: K 20995 -
5. The name and street address of the current registered agent and registered office on file with the
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6. The name and street address of the new registered agent (if changed) and /or feglsterﬁ@ﬁfﬁcgif T
changed): \ Te = g
Christian /'Qoiam . A‘H‘Orue? = s

o
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—dade Gily, FL 332G

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 duly adapted tf;;/ its board of directors or by an officer so
au orized E

y the board, or the corporatlon ha3 been noti

i

ed in wntmg of the change

i
:aureo ano cer, Chaiftnen of,Vice chatrmar of (he oard trinted or namean e

I hereby accept rhe appointment as registered agent and agree to act in this capaci
i ﬁ;nhé{" agns@ {0 coggé Wm‘r tbe prg%iszans of all statutes relative tg the pro, ‘gr angc;' complete

perfarmance of my lfs and 1 ain familiar mtb aﬂd accepr tlze obiy tfon ol my smanpas
stered ageny. this document is being fi

g; o reflect a change ii the registered
ce ad, I bereb confirm that the carpomﬁon bas en notified in writing of this change.
: . bf1w]o3
igmatuse of Regis ent 7 fDate)
1f signing on behalf of an entity:
fTyped or Printed Name) B ~Capacih _ o

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE AND MAf., TO:
Dovision OF CORPORATIONS, PO, Box 6327, TALLAHASSEE, FL 32314



