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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: WV - BengSon , TnC .
(Name of Corporation)

DOCUMENT NUMBER:__ P 0 5 D000 202 LY
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:

Jobhea M Donnmiotud
(Name of Contact Person)

2 S e d (‘nrnoom\% Q‘w\ﬁu Tne

(Fm/Company) \

Ll S UK T8 A

(Address)

C,(uxrwdu CLU 3BE5FL 337150

(City/State and le Code)

For further information concerning this matter, please call:

Ao N DQ%(_\‘?QQQ 27 Y47 954k
ame of Contact erso;l at%ﬁcas) aytime 1elephone Number

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

me &%&'
Amen t Section Amen t Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E043 (8/05)



STKTEB&‘.NT 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 Floride
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:____() 1Y) Pl‘ﬂnf(nm/»’l/” C,
2. The principal office address;,__ 25 05 E ASY %avu] DR SOt Y4 A (gD EL s3$7

3. The mailing address (if different):

4. Date of incorporation/qualification:_ 2.~ "0 D Document mumber: _1~ 0 S 0000 20 3- by

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

£P1eoel & Dtcera Ay

' ;m_t -
gD 5w 2284 St ydh Lo BT 3 -
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6. The name and street address of the new registered agent (if changed) and /or registered office /3o 3 E“Tﬂ
(if changed): RCI--
' C4 @
T2aiskead vaomo\-\’i G\,u«ftg TeRE o
N \ U gm =

ol 5. bl g Avt
(P.0. Box NOT acceptable)

Clearwedr gL 33750,

The street address of its ;gﬁistercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such chan, thorized by resolution adopted by its board of direct by an offic
all: orimdggyv{gg %l:)arct’ll}(z)? thlzaycorpomﬁon%ugsy beet?noﬁi%éclitsm writing of the°§§£1'ge’.’ o so

WILE i "1 :: %fiég ‘74/ P«M/
T Wor OF of Tame

1 hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the lprowsmns of%ll statutes relative to the proper and comj:lere per_gmnance
of my duties, and I am Jamiliar with and accept the obligation of ry position as registered agent. Or, if this
ent is being filed merely fo reflect a change in the registered office address, T hereby confirm that the
corporation en notified in writing of this change.
2-13-07)

(Date)

ighature

If signing on behalf of an entity:

ﬁHMW._DoMM we

(Typed or Printed Nama)

* » * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRZE(45 (8/05)



