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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations

o)

SUBJECT: WERB PAY, TNC . i

(Name of Corporation) = =

Ll )
DOCUMENT NUMBER: P03000137032 %’;’ S "
L VR
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing pEe ’_._E".; 0

Please return all correspondence concerning this matter to the following: — T

25
Melissa Pozo =

{(Name of person)

WEB PAY, INC.
{(Name of firm/company)

13953 S.W.

€6 Street
(Address)
Apt.#602-B

Miami,

Florida 33183
{City/slate and zip code)
For further information concerning this matter, please call:

Meli Pozo
(Name ol pe

rsony

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

Amendiment Section

Division of Corporations
P.O. Box 6327

Street Address:
Amendment Section
Tallahassee, FL 32314

Division of Corporations
409 E. Gaines Street

Tallahassee, FL 32399

CRIEQ45(05.03)

at{ 3 9 g )
(ATea code & dayfune telepilcme number)
Mailing Address:



]
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 Statites, this statement of
change is submitted for a corporution organized under the laws of the Stute of

fo change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:

Florida in order
Web Pay, Inc.
2. The principal office address: 13953 S.W. 66 Street
# 602-B
3. The mailing address (if different): Miami, Florida 33183
4, Date of incorporation/qualification: _ 11/20/03 Document number; P03000137032
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Capital Connection, Inc. — ?_

417 East Virginia Street #1 (AR
=™ = T
Tallahassee, Florida 32301 :;'-;: v
oo

6. The name and street address of the new registered agent (if changed) and /or registered office - e -

(if changed): —s

R

Melissa Pozo =, <«

e
13953 S.W. €66 Street #602-b
P B EAT femonat Mo S Bucoepinbi) ] B3

changed will be identical.

the corporation hagds
o

The street address of its registered office and the sirect address of the business office of its registered agent, as
the board, oy

Such change was authorized by rgsolution duly adopted by its board of directors or by an officer so authorized by
n notified in writing of the change.
7 N

Pregident
/" 1Cer gr directory {Fnnted or Ty ped name and ttle}
by accept the appéintment as registered agent and agree to act in this capacity,
(f[ﬁq'ther agree to coniply with the provisions Ofg
uties, an
gemg File

! 2%
. i all statutes relative to the proper and complete performance of my
{ am familiar with and accept the obligation of my position as'registered agent. O if this document is
merely to reflegtla change in the registered office address, I hereby confirni that the corporation has
el .'- >

3/22/04
If signing on behalf of an entity:

{Date)

(Typed or Printed Name}

(Capacity)
* % # FILING FEE: $35.00 * * =

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




