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TRANSMITTAL LETTER

TO: Amendment Section S
Division of Corporations

SUBJECT: \N.U ’()6\(0“ %MW

ame of ¢
POCUMENT NUTVIBER.% %(2’0 gﬁ??

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:

John Newssomd

{(Name of person)

Welliodon 1Pmes Ine

>4 (Name of firm/compati$} B

344 P Fairlant Fams Kead

(Address)

We lligton FC 224 Y

~/  (City/state and zip code)

For further information concerning this matter, please call:

Jobn Npwsome Sl y 1957767

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

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

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

CR2EM45(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED .
AGENT OR BOTH FOR CORPORATIONS R

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statf;rrient of change is submitted for a corporation organized under the laws of the State of
‘F ] el & in order to change ifs registered office or registered agent, or both, in the State

cl)fi:;:d;ne of the corporatxon Wf/(/ L’ M {0/) //bowg Jfﬁ/

2. The principal office address: 3 (Dl‘?) Fourland FOH’T\"\Q OM
we) lngan FL 33dud

3. The mailing address (if different):

4, Date of incorporation/qualification: _{ 42 7/( O 2 Document nmbam@‘{t{

5. The name and street address of the current registered agent and registered office on fifg: Sith & 3
Florida Department of State: N _ ;‘;ﬂ D e
_ohin Newson 2. TE OV
19185-C Forest (il Biva E
wellingfon FL 32y e

6. The name and street address of the new reg1stered agent (if changed) and /or registere Jj gffice (if

d - Fohn Newsond, | o
dbi-D F@xrlamﬂ Farms I{O&Of

[4:£03 Boxotp mailbox NOT accepiable)

Wellindion  £¢ 3341

The street addrs of its re%wtered ofﬁce and the street address of the business office of i its registered
ch ill be identical

orize by resoluuon duly adopted by its beard of directors or by an officer so
n has been notified in writing of the change.

thgfsh ar vice chawrman of the board) (Fnnied or typed name and Gile)

apt the appomtmeut as regzstered agent and agree to act in this capacity.

ee fo comp Iy with the provzs fons of all statutes re[atzve to the pro, er and complete
and I am jamiliar wzth and accept the o ligation o osztzon as

f ent is being filed merely to reflect a change i e registered

that the corporation has een notified in writing of thzs change.

XJ (i ghitl® of Regisizred Agent) /O —((?:;)

Ifsi eha]f of an entit

JoRA NEOsa L | laﬂ’r{d 4%41(_
{Typed ar Printed Name) (Capacity) _J

* % % FYLING FEE: sss.oo "k

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Drvision OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



