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COVER LETTER

TO:  Amendment Scetion
Drivision of Corporations

SUBJECT: Way Ceol Grapmix € TMAGES Tnc
Name of Corporation

DOCUMENT NUMBER: Fol coop (7197

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

Please return all correspondence concerning this matter o the following:

Daniel Carter

Name of Contact Person

\I\JAA{ Ceov (ralPHics & TrAGES, TN

Firm/Company

V.o Box 974137

Address

Vankouver, WA 9BE87
Cinv/State and Zip Code

Wav cool graphics & me . com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Daniel (arter AL S61, 212-1406Y

Name of Contagt Person Arca Code & Daxtime Telephone Number

Lnclosed is a $335.00 cheek made payvable to the Department ot State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Execunve Center Circle

Tallahassee. FL. 32301

CR2EH5 (03/12)



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

Pursuant to the provisions of sections 607.0302. 617.0502, 60713508, or 6171308, Florida Statutes. this

statement of change is submined for a corporation organized under the faws of the State of _fL o LA

in order to change its regisiered office or registered agent, or both, in the State of Florida,

Way Coou GrAPHIx & ImagEs TInc

1. The name of the corporation:

485 Nw 1072 Torrace

2. The principat oftice address:

Coval SPranegs ¥ 3%07]
Po. Buox 74137

3. The mailing address (it difterent):
ViancCoyues, WA 90687

B)ocument number; FO( 0000797

4. Date of incorporation/qualitication: __O¢ }'100 {

5. The name and street address ot the current registered agent and registered oftice on file with the
Florida Department of State: (I resigned. enter resigned)

Deowiel  Carder
Placid |, To 33852

Lo Ke

6. The name and street address of the new registered agent (if changed) and Jor registered ottice

(it changed):

Tara Carles B @
y TS o=
485 NW 1078 Terrace 22 = M
P.O. Box NOT aeeeptable ;“‘ = ——
. _ T
Coval Springs, Feee. 330 /5« = |
: ESAg =) T
Fhe strect address of its registered othiee and the street address of the business officdDEMs r¢ slcrc@cm.
as changed will be identical. 2
=
Such change was authorized by resolution duly adopted by its board of dircetors or b &7 of f@er so
authorized by the hoard. or the corporation has been notitied m writing of the changg.
7 . .
A, Daivec (orPar. fes
Printed or typed name and Hile

TR ipnadure o an offreer or dicector
{ hereby accept the appointment as registered agent and agree 1o act in this capacity,
1 furthér agree o comply with the provisions of all statues relaive 1o the proper and complete
performance of my duties, and I am fumiliar with and accept the obligation of my position as registered
agenmt. Or, if this document is being filed merely 1o rc}/’lcct « change i the regisiered office adedress, |
herebyv confirm that the corporation has been vorified in writing of this change. ’

Ln oe-07-18
Date

T Signatuie of Registered Agemt

[t signing on behalf of an entity:

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MARKIL CHECKS PAYABLE TO FLORIDA DEPARTMENT OFF STATY
MAIL TO DIVISION OF CORPORATEHONS, 0. BOX 6327, TALLAHASSEE, 1L 32314

RIS r11158 0y



