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COVERLETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: W MT GQukAL e,
(Name of corporation)
DOCUMENT NUMBER: Y osones i1t

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

Please return all comrespondence concerning this matter to the following:

oMy Rroaands.

(Name of contact person)

(FIm/Company)

QXL SToyeh. WAY
{Address)

WELLARLToN  Fo . Bt
(City/state and zip code)

For further information concerning this matter, please call:

LRy et MRS at ( st , ledk \aqdl.

{(Name of contact persorn) {Area code & daytime telephone number)

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

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

CRZEQ45(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 Jor a corporation organized under the laws of the Staie of L eRidA .
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: WMT Guaobdt T\

2. The principal office address: Cﬁ)‘bl SSYpNER Wik

WELLR hte . Fe 3Aded

3. The mailing address (if different):

4, Date of incorporation/gualification: o> \ ks L \{5 S Document number: (Q AoeLd “"‘1’0\"*1_

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

Qeoll® ey

Who /s S guls-

LaabEl v, Fo 33350

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

W GEslae Ui\l
GE»:  Stavelk ub
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The street address of its re

S-a o2
. . 2 &=
istered office and the street address of the business office of its reggitared gent,
25 changed will be jdentical. i
Such change was authorized
authorized%a

by resolution duly adopted %y its board of directors or by an officer so
y the board, or the corporation has been notifie

d in writing of the change’
coniha
Loy ot [t

Lend Qren Apds WX
T Asignature of an officer or dEecior]

[Printed or typed name and fifle)
j?' J}(zfreby accept the appointment as registered

_ ) agent and agree to act in this capacity,
rthér agree to comply with the provisions of%fl stqtutes relative to the proper and com
of my duties, and I g é‘gmxliar with and accepr the obligation of

ocnment is /4

: ¢ ifefe performance
: I n;rv position as re% stered agent. Or, if this
pfile m_ere‘I{v to reflect a change in the registere
Isheen notifie

ddress, I hereby co
corpan ﬁ in writing of this Change. office addres reby confi

irm that the

g/r6 /o5

¥ (Date)

{Typead or Printed Name}

* * * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



