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7 COVER LETTER

I3 L4

TO: Amendment Section
Division of Corporations

SUBJECT: WHN §®fﬂTWHKE T W

- (Name of corporatlon}

DOCUMENT NUMBER:__ O $ 000 103 4h%
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:

A wtroy Resw, ::.:l(.

(Name of contact person)

Weblusting ngd zwe

{(Firo/Condpany)

~

B6 e Pad  Swee? sm& )

(Address)

M,m;, FL,233

e
Ctty/state and zip code)

For further information conceming this matter, please call:

Bylonw Reswich (T 005 70

(Name of contact person) (Area code & daytime telephone number)

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

o

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

CR2EQM45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATION )
Pursttant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for o corporation organized under the laws of the State of __ = O BT DA

in order to change ifs registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

2. The principal office address:

2L NE Pad Swedt  suitfta SO L, miAmMI
L 22139
3. The mailing address (if different):

WHN go FTwHhEE TNC

4. Date of incorporation/qualification: _ 0] ]/ IS /}6’0 3~ _Document number: { O 20001032 bl

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

Corfd ralien Servite Cw?aam:)
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁ@ﬂ &
. P D 2
(if changed): e Y
g T s
. _Baton leé%rwbé‘

36 NE Zad strat 2 suds ¥ <50

(P.O. Box NOT acceptable)

MIAMY | Fl, 2313
The street address of its re
as changed will be identica.

%istered office and the street address of the business office of its registered agent,
Such change wa i hution duly adopted |
authorize

G Itqy its board of directors or by an officer 50
oration has been notified in writing of the change.

-

t
=S n/
rinfed or

0ane and utle
I hereby accept the appointment as registered agent and agree to act in this capacity.
! furthe};' qgreg to cor‘g}? with the provigions of%zl? statz_:tasg;elative o the prop‘gr ar?éi complete performance
gf my duties, and 1 arzzjgmzlzar with gnd accept the obligation o
octiment is being fil mereé(v to reflect a cham
corporation has Bien notifie

of my position as regi
4 / mge in the registereay office address,%
ed in writing of this change. A

stered agent. Or, if this
hereby confirm that the

, o / 15(’3 /tc )ldcré’
o - : o
If signing on behalf of an entity:
(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORBORATIONS PO ROV &2377 TATt avacaers BT 27214



