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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \WAY Cocu GRAPHIX 4 Tmag Es (N

Name of Corporation

DOCUMENT NUMBER: PFOD o0 671197

The enclosed Sttement of Change of Registered Office/Agent and fee are submitied for filing,

Please return ali correspondence concerning this matter to the following:

Danier 5. (arTeL

Name of Contact Person

Wwidy Cool GraPiix € T GES_Tive

Firmn/Company

717 GowE AVE

Address

LAKE fihcie, FRA. - 53852
City/State and Zip Code
G,GC oy13 @ ({MCU'L ¢ oM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

’DHN';EC S, CARTEL at { 5¢ ) vlh}““{(;"(

Name of Contact Person Area Code & Daytime Telephone Nuinber
Enclosed 1s 83500 check made pavable to the Departiment of Siate.
A:iilinu Address: Street Address:
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chitton Butlding
Tallahassee. FLL 32314 20661 Exceutive Center Cirele

Tallahassee, L3230

L0 2 ORI S



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

Pursuant to the provisions of scetions 607.0302, 6170302, 6071508, or 617.1308, Florida Statutes, fhi:-‘
statement of change is submitted for a corporation organized under the laws of the State of Frori1 o4
it order 1o chunge its registered office or registered agem, or hoth, in the State of Florida,

way Cocod G/ZHFH'!.)( 4 Imie 65" TaC,
213 NE 4% pave
Gret RaToN_ Fea Z3v2 1

Fo. Box 879137

VAN OuVER , WA GB687
o 7/2 ool Document nutnber:

1. The name of the corporation:

2. The principal oftice address:

3. The mailing address (if difterent):

Colovoob197

4, Date of incorporation/qualitication:

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Depariment of State: (11 resigned. enter resigned)

DaniEC S, cARTER

131 NE 4% AVE,

five fatov, FLA. 53EY3)
oty

6. The name and street address of the new registered agent (if changed) and /or regist}eﬁﬂ;omg
et (==

(it changed): ‘ ozl < u;n
DANIEC 5. CARTEAL = i':
37 OOWIE AyE O
POy, Bon NOFT accepable i L4 D @
[akE FAcip, To 3785238 = O
Ry, &
e * N

o
The street address of its registered office and the street address of the business office of 1ts registered agent.

as changed will be identical.

Such change was authorized by resotution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

m\ DENIeC S, Lanien

Signaiure o an ollicer o director Printed or 1yped name und Title

[ hereby accept the appoimtment as registered agent and agree to act in this capacity.

! furthér agree to comply with the provisions of all statutes relative to the proper and complete
pwjnrmuncc_u{ my duties. and [ am familiar with and accepr the obligution uj my poxition as registercd
wgent. Or, if this document is being filed merely 1o reflect u change in the registered office address. 1
horeby confirm that the corporation” has been notified in writing of this change.

G des ™ 0105/ 2018

F7 Sigmaure of Registered Agent

If signing on behalf of an entity:

Daprec 5. Colren
Typed of Printed Name

** + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: PIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FE. 32314

CRIEDIS (03/12)



