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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 __Florida
in grder to change its registered affice or registered agent, or bath, in the State of Florida.

1. The name of the corporation: Wegt Gulf Real Estate Naples, Inc.

2. The principal office address: 28701 Trails Edge Blvd. #10

Bonita Springs, FL 34134

3. The mailing address (if different):

4. Date of incorporation/qualification: 10/24/03 Document munber: FO3000124245

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

Klaus Kutger
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6. The name and street address of the new registered agent (if changed) and /or registered <Jt'!'zc65’.;i‘.‘~ m
(if changed): et o
=% o
Thomas W. Hill ?1 w 2
2z S
1318 Lafavette St. 6;}‘

{P.0. Box WOT acceptable} ¥

Cape Coral, FL 33904

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

Such change was authorized by resolutipn duly adopted by its board of d%rccto or by an officer so
autharized by the board, or thé corporation has been notifted in writing of the change.

v %sgr‘é{"ﬁ e Frlanld _ Brigitte Heindl, PD
Tialie Gf il Ol ieet O dIecier) (PTied of typea name and Lie)

I hereby accept the appointment as registered agent and agree 10 act in this capacity,

I further agree to comply with the, g:rovz'sions of%f! statutes relative 1o the proper ond complete perjormance

3/' my duties, and I am familigr with and accep! the obligation of my position as re%rsrere agent. ‘Or, if this
octiment is 2em filed merely to reflect a change in the registered office address, | hereby confirm that the

caryﬁcn as béen natified in writing of this change. _

Hhisovos i/ 42f . N s

{Sipnature of Registered Agent) 7T (Date}

1f signing on behalf of an entity:

THomQs o HILL

(Typed or Printed Name)

® & % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



