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TRANSMITTAL LETTER

T TO:  Amendment Section

Division of Corporations

SUBJECT: WwaT PRA -k€o TIvC
{Mame of corporation)

DOCUMENT NUMBER: N6 QCo00 4781

The enclosed Statement of Change of Registered Office/Apent and fee are submitted for filing,

Please return all correspondence conceming this matter to the following:

CHAo -vieny NACKAMPpassa K
~7 {Name of persorn)

WAT Pra- KEg Twc S
(Naine of [irm/company) ) : - SN

ol BAv Rercy Dr
T {Address)

Lake Panrk Fi 33423
(City/state and zip code)

For further information concerning this matter, please call:

Stever MarkS at¢ S€ 4 §3z2-2110
(Name of person) {Area code & daylime telephone number}

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

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

CRIEGAS0T/OT)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floride Statiites,
this statement of change is submitted for a corporation organized under the laws of the State of

florichn __in order [0 change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation:__ WAl - PRA ~Keo IwnC

2. The principal office address:_ 404 Bay Bercy Drive lak& Park  FL 33903 :

3. The mailing address (if different):

—

4. Date of incorparation/qualification; _O% [ wf19at Document number: _NY£0000 Q@g fﬁ
- o
5, The name and street address of the current registered agent and registered office on file with tlu:g; 'f-f’g%o
Florida Departraent of State: N
: - B Az
CH{fed - Viewa natham passak - PreSidert ) 2 f:)«’;fé
bake parlc  fL 334035 < %‘Tﬁa
- )
4 H Br-\a?' RBecey Daive . q‘-’.{ _ ‘F’,'/Eg..

6. The name and strect address of the new registered agent (if changed) and for registered office {(if C
changed):
LamphanH C. Southam MAvoN %)

ot Bay Becry drive

{P.0. Box br personal mailbox, MO T aecepable} ' - =
Lake  Park fi Y03

The street address of its registered office and the sireet address of the business office of its registercd
agent, as changed will be identical.

Such change was authorized by resolution duly adopted t;y itg board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

- CHdo - V;guﬂ NAchAmpa §3ak
i ure GIHCer, ¢ or vice chaimnan of the [¥rinted or Typed name and fille}
I hereby accept the appoinmment as registered agent and agree to act in this capacity,
I further agree to comply with_the provisions of gif stgiutes relgtive to the proper and complete
performance of my duties, and I am jfamilior with and accept the obligation of my position as
registered agent. “Or, if this documént is being filed merely to reflect a change in the registered
office address, 1 hereby confirm that the corporation has been viotified in writing of this change.

_&ﬂﬁ% Sowdbormrratuorg 01- gT-23
Tanature of Reglstered Agent) ITale}

If sipning on behalf of an entity:

{Typed or Printed Name) ’ ; {Capacity}
* * * FILING FEE: 335.08 * * *»

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT GF STATE AND MAIL TO:
DevISioN OF CORDORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



