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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT: WESTERM PASS INC.

(Name of corporation)

POCUMENT NUMBER:_ PO S 00000 3407
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;

JOSE MARCOS cotreh

{Name of contact person)

WESTERI PASS (AL,

(Firm/Company)

11025 SW 132w ct 4

(Address)

Miami, FL 33(36-794¢ USA

(City/state and zip code)

For further information concerning this matter, please call:

Mot col CORRE A s 30S ) 752- 7100

(Name of contact person) (Arcacode & daytime telephone nuntber)

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

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

CR2EG45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sectigns 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 _ = L ORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: WQSTERUPQQ iNC,

2. The principal office address: Hows sw 132ud (4, -2492/
Migmt, FL 33186-7996  USA

3. The mailing address (if different):____SAME

4. Date of incorporation/qualification: _ 01 /18 / 2008 Document number. PO S 00000 840 7
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
’ AbenT . JOSE MARCOS CORREA

-

] ' YIS ME 30 ST
Aomes7eAd Fe 33033

w

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

Jale Mapcol cornes- -
o o
- 11025 SW. 13227 ¢t #4325 &
(P.O. Bax NOT acceptable) ER =
MAMI FL 33106-T9H 60 N
/ -
o D oz
The street address of its tered offi d the street address of the buysi ffice ol its registete:
asg lfangedawill beci’déut{gzﬁl.se oflice and the g 55 of the business office ol 1 reglg;gd aggt,
ion duly adopted by its board of directors or by an officer s D
= Y

Such chan as authori

authorize the board, tion has been notified in writing of the change’ S

o~ J0se (AP?{mA%COSm% IETUEB

[ here cept the appointment as registered agent and agree to act in this capacity.
1 furthér dgree to comply with the ‘prowszons oj%fl stgtules relative to the proper and caméylete pergarrmance
?f my cutivs, ayfl I am familigr with and accept the obligation of r:?r position as registered agent. if this
ociiment is bgin t a change in the registered dffice address, 1 hereby confirm that the

g filed merfly to refl,
een notifled in wrigifig of this change.

corporation
L 02 /232005
(SignaturyofRegistered Agent) {Date)
if signingthalf of an entity:
(Typed or Printed Name)

* + * FILING FEE: $35.00 * * *

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

=



