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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:ﬁﬁ th{u it‘gt q¢7 D-Aa N % )@

7 (Name of corporation)

DOCUMENT NUMBER: p Q L/DOO }Dé’ qO b

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:

n(we @fow)ﬂ’)“’\

(Name of contact person)

A/Ulﬁmm)& ﬂé#r;p@/-’»/éa”

~(Firmi/Company)

Y0 Co>x X0 )2(

{Address)

(City/state and zip code)

For furiher inforimation concerning this matier, please call:

Dave 2 vav hgent at ( Yoy , 232 P22 T

(Name of contact' person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Sectton Amendment Section
Division of Cotporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tatlahassee, FL 32314 Tallahassee, FI1. 32399

CR2E045(6/04)
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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 __(3€0v 91
in order to change its regisiered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; WMA}L\ &-ﬁ(‘ V/“/{*U/\ fﬁfv(cc /" ""7/41/‘7
2. The principal office address: 27di o akc‘ \_..Q = i J-/S i W{ A

Dorenille A 20390

3. The mailing address Gf different). ©0  {Lac X0 726 Ao T GA 3036 6

4. Date of incorporation/qualification: "} ) e J oY Document number: __ 2.0 Y00 Jé}?ﬁff 0
LES
5. The name and street address of the current registered agent and registered office on file with thtg & C::é T}
Florida Department of State: P ™
wn
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PO Vilar ca 2 FL 33¥9Y "

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

éf {our b oo 71779‘4-
535q (efl'il“@*X F:[o)/f'(ﬁ\ ﬂxf/éwa//z Swl* /??

(P Q. Box NOT acceptable)
Ologede  FL 32321

The sireet address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical.

as authorized by resolution duly adopted by its board of directors or by an officer so
y thebgqard, or the corporation ha$ been notified in writing of the change.

—DM Qka—«J\,ie/‘

(Printed or typed name and {iile]

3
bl

I hereby accept the appointment as registered agent and agree to act in this capacity.

I furthér agree to comply with the frovisions o all statutes relative to the proper and comilete performance

of my duties, and I gm familigr with and accept the obligation of rgy position as registered agent. Or, if this
octtment is being file m_erec?) to reflect a change in the registered office address, T heredy confirm that the

corporation has béen notified in writing of this change.

/72 - edids

(Si re of Registewt Agent) {Date)

If signing on behalfl of an entity:

A7 en blorse or Sevie Conpery

(Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Batr Toy TYVIQINN AF (ADRDPADATIONSC DY DAV EAEIYT TATT ATTACOET T IT9711 4



