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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: WHEN YOU'RE SMiciNG, INC.
(Name of corporation)

DOCUMENT NUMBER: P Q4000030824

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

Please retumn ail correspondence concerning this matter to the following:

RicripRD =AaxkhH
{MName of contact person}

WHEN You'RE SMIL/NG, I NC.
{Fim/Company)

1500 FLORIDA AVE
(AddrEss)

WEST PALM BERCH K FiL. 3340}
{City/state and ZIp code)

Far further information concerning this matter, please call:

RICHARD _ZAKKA ac 217 \72/) s5¥76
{MName of contact person) {Area codec & daytime telephone number)

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

%a!ﬁ_namshm %tmﬂqﬂd%
mendment Section mendment ion

Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRZEAS(E04)
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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 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws aof the State of .
in order to chamge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: WHEN Yo RE SMikINt, INE,

2. The principal officeaddress:__ |5 00 FLOR}DA AV E

ol

WEsT PALM RtAcH, FL 232%0)

3. The mailing address (if different):__SAME A ABovE

¥t

4. Date of incotporation/quatification: €/ 11/200% __ Document numbver: P O 4000090824

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

BLUMBERYn E XcEbLSipoR CORFPORATE SERVICES I1NC.

4HIE DOlp WINTER (HPRDEN RoAM
OLLANDD , £i-322%11

6. The name and street address of the new registered agent (if chenged) and for registered office
(if changed):

RICHARD 2AKKA

{500 FLoRIDA AVE, WEST PALM BeArH, FL-3340|
(PO. Box NOT acoeptable) T

The stfeet addrefs of its registefed office and the street address of the business office of its registered agent,
as changed wi antics g

// .
h ghange/was A e by refol duly adopted ts board of directors or by an officer so
ggﬁm 2 the bgardf or € yt?cl::a h%gbec(:?noti eélin writing ofthechangc)f
v \J .V AV RiCHARD TAKKA , PEESIDENT
(s e OF dhecio lmmmﬁcmﬁhf

dcoa istpyec ofent and agree to act in this capacity,
{ furthér agree to comipty with e dro ;" all staadesg;e ative ta the proper an% comilere per;gmgmsc_e
? i familiar wilh apElgllot the obligation of | ry pasition as re%astere agent, Or, if this
g filea mel elydo r dhange in the registered dffice address, 1 hereby confirm that the
eeH e {rd

this change.
—
A/ )d -2/~
(Dwtc)

A
7 (Rgnature of Kegiftered Agent)

ocument if bein
corporatio

v’

If signing onjoehalf of én entity:

REHARD ZAKKA
(Typed or Printed Name)

* * * FILING FEE: $3500* * *

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