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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Worthy Purpose Group
Name of Corporation

DOCUMENT NUMBER; P#H000024081

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Amy Tinoco-Friedman

Name of Contact Person
Waorthy Purpose Group

Firm/Company
1311 8W 13the Street
Address
Davie, FI. 33325
Citv/State and Zip Code
ooopsyentertainment@ gmail .com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please cali:

Amy Tinoco-Friedmun at ( 934 438-9977

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 the Departiment of State.

Mailing Address: Streei Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suile 810

Tallahassee, FL. 32303

CRIEQ45 (0:4/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATEIONS
Prersuani to the provisions of sections 607 0302, 6170502, 60713508, or 6171508, Floridu Statutes, this

sterement of change is subntitted for a corporation organized under the laws of the Siase of Florida
it owder 1o chunge its regisiered office or regisiored agent. or bovls in the State of Florida.

Worthy Purpase Group Corp

. The name of the corporation:
EITTESW B3th Street, Davie IFF 33323

2. The principal office address:

3. The mailing address (if different):
a . N N 2 L‘
dont remember Document number: PO4000024081

4. Date of incorporation/qualification:
5. The nanwe and strect address of the current registered agent and registered office on hle with the

FFlorida Department of State: (I resigned, enter resigned)

Amalia Arrict Fricdman

13111 SW 131h street
2
dubie. 1 33325 _
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6. The name and street address of the new registered agent (i changed) and Jor registered 0[‘3";1:_1 N e
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V301 SW L3 th Street

PO Box NOT aceeptable

The street address of its registered office and the strect address of the business office ot its registered agent

as changed will be identical.
adopted by its board ol directors or by an officer so

Such change was authorized by resotution duly WoLS | I
authorized by the board. or th¢ corporation lias been notified in writing of the change’
— LT '/'} i ;-
/ ! /o, /
M_.' N e N . . .
Ay il e oy Cet

/ H - -
; P " / - . .
NI TR TR AN AL
Signatere ol an olficer or ditecion
/
{ fiereby aceept the appomiment as registered agent and agree to act in this capaciry.
{ furthcr agree fo compy with the provisions of all siqtutes relaiive to the proper aid complere pecformance
(}f v erties, andd Fom {amﬂfar with and aceept the obligation of mv pasition as re 'i.s'h.’."c'ci agent. (O, if this
7 merely to reflect a change in the registéred office address. T hereby confirm ihat the

Trnted or Ty ped mame d ile

doctment is being filed merely . chang
corpewation has been notified in writing of this chunge.
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Signature of Registered Agent Ditte

I signime on behalf of an entitv: .
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Typed or Printed Name

%+ FILING FEE: $35.00 * * *

MAKLE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF 8STATE
MALL TO DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSER. FL 32314
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