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TO: Aimendmem WYection : '
Dl\’lSlon of Corporations j
sumecT:__Whife Business Asseciates '.[Nc -
: ame of corporation)
DOCUMENT NUMBER: __ (04000059765 .
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:I
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| ng 107 uw S. Sumpter Bhd:
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| Nor +h fact FL  392%7
I . (Cily/state and zip code)
For further information concerning this matter, please call: ;
osow W0 7 w508, 333- 2354
! {MName of contact person)
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Enclosed is a §35.00 check made payaﬁ]e to the Department of State, t
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%%;lggg Address:
endment Section
Division of Corporations

- P.O. Box 6327
~- Tallahassee, FL 32314

Street Address:

Division of Co
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Amendment Section_

409 E. Gaines Street
Tallahassee, FL 32399

(Area codé & daytime telephone number)
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. ’ STATEMENT OF CHANGE OF REGISTERED OFFICE OR RE(';ISTERED AGENT OR BOTH
< | . FOR CORPORATIONS

]
| |
Pursucmt £o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement O change is submitted for a corporation organized under the laws of the State of Ll s
I order to change its regz‘sreredJ office or registered agent, or both, in the State of Florida.
- 1 .

i . J
1. The namie of the corporation: WI’H 116 BU.SH"Q,’S _ASSOCIh\leyT I NC.

2. The principal office address: 5467 Kuomguat Ave
noeth Pact FL 34286

[ i | ’
3. The mailing address (if differenty,_FPMB 107 1NE1 5. Sumpter Bhvd
Noeth Poct FL- 34287 |
j ——— Tem— g = I - I -ic
4. Date of lim:orporation/qualiﬁcation: o -5-0YH Document number: __ POY 0000 549769
I [
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5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: o ) |
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6. The name and street address of the new registered agent (if changed) andF/or registered office

(if changed): ‘ ) -
 Tasovw £ Wh fe | >

S46T _Komguat Ave.
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E (PO, Box NOT acceptable)
I

Noeth Pert L. 34a%6
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The street address of its _re%istered off‘iu.le and the street address of the business office of its registered agent,
as changed will be identical.

i :
Such change was authorized by resolufipn duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
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f Tgheturs ol 1cel o direclor) tPrinted &r typed name and LINE)
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Lhereby accept the appointment as registered agent and agree to act in this capacity,
Ljwrthér agrée to coimply with the frowszons oj%!! statutes relative to the proper and comf!efe performance
?{‘ my duties, and I am familiar with and accept the obligation of my position as re%z‘s!ere agent. Or, if this
ocitment is being file merec?{ to reflect a change in the registered office address, T hereby confirm thar the
in writing of this change. _

corporation has béen notifie
]
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~  (Signature of Registered Agent} i {(Daiel

If signing on behalf of an entity:
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' {Typed or Printed i\';ame)
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*{ * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314
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