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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: W in oo AS $oC el Jre
(Name of corporation}
DOCUMENT NUMBER: Po2ooos5073g

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:

C &y MM fey

(Name of person) |

Wl NDsof ASSackTefJ L'u c
{Name of firm/company)

L7010 W Bugy brvp # L67

(Address)
} ﬁﬂ\m ,F ¢ 320
(City/state and zip code)

For further information concerning this matter, please call:

C/ﬁy /ﬂfq,,/cy ar( 913 g30 -7 260
{Name of pefson) i (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
A.mcna%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399



FILED

ol JAN 2T PM 2 S0

ETARY OF STATE
-?.?”'f[ R?aExAsRSEE, FLORIDA

(LHaﬂw o € 4004(555

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, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of Fowspa in order
to change its registered office or registered agent, or both, in the State of Floridd.

Winpsec 4'550ci47r1‘ , fve

2. The principal office address: 'Z(pD‘-fL E 7 .fhw ﬂrue.l. < e 10t

“Togpa, Yo o 23RS

1. The name of the corporation:

3. The mailing address (if different):

4. Date of incorporation/qualification: 5/ 3 / 2z __Document number: Po 200050785

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

;C,[aﬂ\/_%d'ﬂ .L.M—\/ -

Ufr"%

e

22, W £oscy gi-)ud B 207
“Tamg, £l 336
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
2oy Ens7” Ith Ave Suvire 104
(P.O. Box or personal mailsox NOT acoeptable)
“Tam 4 L Fc 33605

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

Such change was authorized by resolution du‘liy, adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notifie

in writing of the change.
b = Chiy Mok

"
1 of an officer or directoy) ) {Priflted or fyped hamic and Hile)

L hereby accept the appointment as registered agent and agree to act in this capacity,

Ifurthér a‘?ree to com[ply with the provisions of all statutes relative to the proper and comf;lete performance of my
uties, and I am familiar with and accept the ob_h}gatz‘on of my position as registered agenl. Or, if this document 1s

being filed merely to reflect a change in the registered office address, I hereby confirm that the corporation has

been hotified in writing of this charge.

o Y 2B [ «’/2'2/‘/

TSTaaire of Ropsiered Agent) F)

If signing on behalf of an entity:

{Tuned or Printed Name) (Canacit)



