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

W T
Keirsuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617 1508, Florida Statutes, this

statement of change is submitted for a corporation orgemized under the laws of the State o
in order to change iis registered office or registered agemt, or both, in the State of Florida.

1. The name of the corporation: Wﬂ({}')gﬂ) Mﬂﬁ?"i\f OE B, (..E?(ﬁ{u NG jﬂUC
2. The principal office address: 533 %L&i Pﬁ. ﬁ%’f FZ,- %‘-}Q‘%’ (:L e
Pyl B . ) By ;5:

R - ¥

3. The mailing address (if different),_ . . Bl . e

4, Date of incorporation/qualification: 0[ 06; 0[0 - Document number: Bz{z QQQQQ% Z§ __¢

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

PARICIA Mral 2o
_IS08__FPEDRICK SIAW BD_ =2 B -
Jopee R . 359 25 T —
pe = T
6. The name and sireet address of the new registered agent (if changed) and /or registered office m% = 1]
(if changed): ;};—qg oo U
PATRICIA  pureHE SN
2592 58 CALUSA _AVE
{P.0. Box NOT aceeptabis)
ToeT SANT _LICiE, fL 34@62_ ;
The street address of its re, gxstered office and the street address of the business office of its registered agent,
as changed will be identic

l{)y its boagd of dsrectors or by an officer so0
ed in writing of the change.

PHBICIA MiTTHAL, PPESICENT
{Prmmdcr{ypedman&taue) D zm

[ hereby aceept the appmm.ent as registered agent and agree to act in thiz capacity
ovVisions of aff stgiytes reiatzve to the proper ard co ju’e!e pefy‘brmance

farthér agree to comply with the
af my duties, amd [ a?n amiliar with gnd aceept the obligation of m osztzon m registered agent. Or, if this
toreflecia cﬁzmge in the registére o[ﬁce address, 1 hereby confirm thét the

~ _D-27-0b i

(Date)

Such ghange was authorized by resolution duly adopted
aut ed by the boarg, or the corporanon has been noti

ument is being file merecgv
corporation has been notified In writing of this change.

If signing on behalf of an entity:

(Typed of Printed Name)

* % * FYLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314

CR2E045 (8/05}



