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COVER LETTER

TO: Amendment Section
Division of Corporations

suBECcT:_Whods o | SO, ANC

ame of corporation

DOCUMENT NUMBER:___ NG9 000001544
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

—s Py eru,o&‘v

{Name of contact person)

Deove Meoreery Mosnage ment

{Firm/Company)

Y41 Shekney Eg:r\rr d #118a
Addds)

i [

tiy/state and zip code
For further information concerning this matter, please call;

%e, Plﬂ&lO’H’l al T4 ) Q2IF-Lt, o

“ontact nefm'ﬁ - (Area code & daytime telephonc™ v S+

. . . ﬁ_}. . - N
¥ . closed is a $35.00 check made payable to the Department of State.

Mailing Address: Sireet Address:

Amendment Section Amendment Section
Division of Corporaticns Division of Corporations
P.0O. Box 6327 409 E, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRZEQ45(6/04)
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“ . .ST‘ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
Y, FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or G17.1508, Florida Statutes,‘ this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the comoration:wum&ﬁmg@&am%ﬂ%ﬁuu]ﬂm ,

2. The principal office address: ' F3 SHC.W\F ot Rd #1860 Inc.
sobx AL 34231
3, The mailing address (if different),___2CUME. QS abpve.

4, Date of incorporation/qualification: > ! 8 , 1449 Document number: _Mﬂ_QQQQQ[_Sﬂ__

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
P)b\f}&v; Sdunn M.
(800 Second Street 20 F
7

]
3@ yosoir P zy22l i

6. The name and street address of the new registered agent (if changed) and /or registered office ' “f. s .3
(if changed): = -
el
RO Tre. ECAT
=

F4 13 6hc_Lne_\{ hior B #1gRA E

(P.0. Box NOT acceptable)

Sfbsmm}u FL 2422/

The street address of its registered office and the street address of the business office of its registered agent,
as changed wil] be identical.

Such change was authorized by resolution duly adopted lgy its board of directors or by an officer so
1e

authoriz boged, or the corporation has been notified in writing of the change. "
%\4/—\“ ‘ W oo /b)rﬁuér /’/’4

>Q‘ ol an officer or directory (Printed or typed name and Tiile}

L hereby accept the appoimtment as registered agent and agree to act in this capacity,
rther agree to comply with the provisions o_)‘fng stgtutes relative to the proper and com;lete performance
of my duties, and I am familiar with gnd accept the obligation of tgy position as registered agent, Or, If this
ocument is bemg sid merely o reflect a change in the registered office address, | hereby confirm that the
corprgration has bég

ied in writing of this change.
g 754

If signing on behalfief an entity:

A\NG “"’L"‘:’&&

ed or Prin me)
‘\kﬁ;&@p%w{z\'\a@-v& .

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




