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From: 07/12/2017 11122~ #607 P.001/003

COVER LETTER

TO:  Amendment Seetion
Division of Corporations

Wegman Design Group, Inc.

T "Nume of Corporation
DOCUMENT NUMBER: PO 1 000062752

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

SUBJECT:

Please return all comespondence concerning this matter to the todlowing;

Lori Wegman

Name of Contact Person

Wegman Design Group, Inc.

Firm/Company

2395 Trade Center Way

T Address

Naples, Florida 34109

City/State and Zip Code

lori@wegmandesigngroup.com

2-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, plense call:

Lori Wegman 239 | 596-8551

al(

Name of Contact Person Area Code & Daytine Telephone Number

Enclosed is 2 $35.00 check made puyuble 10 the Department of State.

Mailing Address; Street Address:

Amcnjmcm Section , Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building

Tatkahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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07712/2017 11.22 #607 P.003/003

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

Pursuant 10 the provisions of seetions 6070502, 617.0302, 6071508, or 617 1508, Floridu Staties, 1his

statement of change iy submitred for a corporation organized under the laws of the Siate of Flonoa

in order to change its registered office or registered agent, or buth, in the State of Florida,
Wegman Design Group, Inc.

2385 Trade Center Way

Naples, Florida 34109

1. The name of the corporation;

ra

. The principal oflice addross:

3. The mailing address (it dilferent): n/a

6/22/2001 Bocument mimber: P01000062752

4. Date of incorporation/qualification:

. The name and street address ol the carrent registered ugent and registered office on file with the

3
Florida Department of State: (11 resigned, enter resigned)
Resigned
% o b
N~
6. The name and street anddress of the new registered agent (it changed) and Jor registered office =
(if changed): -
(R
HL Statutory Agent, Inc.
c/o Hahn Loeser & Parks LLP E
. #'T‘U Iy MO acceprble P

5811 Pelican Bay Blvd., Suite 650, Naples, FL 34108

The street sddress ol its T‘i'kiii‘“:md oftice and the street address of the business office of its repistered agent,
as chanped will be identical.

Such chm&gg was authorized by resolution duly adc;[)lcd by s board of directors or by an officer 50

authorized by thg board, or the corparation hus been notified in writing of (he change,
%@ %eg/,rmom' Lori Wegman, President
[ .‘:lgmlnryl un officer o diRdior Frinied o typed nanne amd Lille

L herehy accept the appointment as registered agert and agree to act in this capuciry.

I fiehdr agree 1o comply with the provisions of aofl statwtey relaiive 1o the proper and complere
perjormunrge.qf v duties, and I am famitiar with and gecept the obligution uf ary poasilion as registered
agent. Or, if thiy document is being fited merely to reflect o chunge in the registered office address, ¢
hereby confirm that the corporation has heen Hotified inweitng of this chemée.

M Mgﬁ 12/ /
Signbtire i Regiwered Agent [ I - T e

IF sighing on behalfof un entity:

Jeanne L Seewnld P

'I')-pm.i or Printed Name?

o FILING FEE: $35.00 # *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, .0, BOX 6327, TALLAIASSEL, FLL 32314
CH2EOAS (03/12)
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