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COVER LETTER

* TO: Registration Section
Division of Corporations

supsEcT: A /%’/?’CE & /%44—-75/ 4"/"

Napfe of Limited Ejdbility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following: *

Cppeces  Flreon s~/

Name of Person

WA Asweey Lo

/ Firm/Company

F200 \foa‘% z /e//g/ﬁ/ mzfﬁf_

Addrcss L1 EEE N

/%6{/’7/ f/- ff/fé

7 City/State and Zip Code

ser//C/é / (%a[ o0, O

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

\j;q;;,d ,gf-d/(fx.]?‘#ﬁ(_. a(23L )y S22 vy
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 - ~ -~ -+ = =~

Enclosed is a check for the following amount:
$25 Filing Fee I:] $55 Filing Fee & Centified Copy

INHS18 (5/08)




Division of Corporations

July 1, 2010

CHARLES FRIEDMAN

WK ASHLEY MANAGER CORP.

9200 SOUTH DADELAND BLVD., STE 508
MIAMI, FL 33156

SUBJECT: WK ASHLEY MANAGER CORP.
Ref. Number: PO6000137145

We have received your document for WK ASHLEY MANAGER CORP. and
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s}:

There is a balance due of $10.00, Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

You have used the wrong form for a corporatien, you used the one for a limited
liability. You also have to have original signature.

Please return your document, along with a copy of this Iétter. within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6903.

Cheryl Coulliette
' Hegl.glat_ory Specialist || Letter Number: 010A00016109

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahasasee, Florida 32314
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' COVER LETTER

TO: Amendment Section
Division of Corporations

susiectT:_ /A %//c? o/ /%?f%gf/e &/@?

Name of Corporation

DOCUMENT NUMBER:__ £ 06000 /3D/¥5”
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the foIIowing‘:

wppanr s oy £ A e, e e e e -

Evecy KLovsi
7 Name of Contact Person

LK /%Lp/zdd <
Firm/Company

Lo /s G vo. Se7E /0
Address

Latenoon, A, 5. 0870/
City/state and Zip Code

eve Loy @ wk#oco S, a7
E-mail £4ddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tocomn /A«/ﬂéﬂ?‘%fﬁzé Cat 73 V365~ YY

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:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- . - FOR CORPORATIONS

Pur}uam‘ 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 _{~€CR/0 A
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: a/X !ZS/?LQ;C/ /é//'d/?'fé_/e éf/a

2. The principal office address: / / [ /%/ /f/d@ g/ ‘/0( ‘570/ %6/ ?

Lafedpps, o/ T &8 20/

Id
3. The mailing address (if different): S‘ am &

4. Date of incorparation/qualification: /49/[3 4947—0 0g"  Document number: _£0 600 2 /37/Y S~

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Ljrep Chevesrs See VICES , )
L2100 Soory ppocisds KLevo,sp7E S8
/"//f;w/, Fel 33156

i

6. The name and street address of the new registered agent {if changed) and /or registered office EL'fgg —
(if changed): g % <
B 'r'?' d Jl

CHALLES S. FRIEDMA I a:gi %

» %

353 4 YI255F Sure Y3 23 o

P.0. Box NOT accepable "’Z: Eg E

/%4/»// ,/c—%c,;/- F~c , 33/ %) L @

4 R

The street address of its registered office and the street address of the business office of its 1 'ig‘tqereﬁgent,
as changed will be identical, -

Such change was authorized-by-resplution duly adopted by its board of directors or by an officer so
authorize , ¢ corporesten has been notified in writing of the change.

: ﬁc—/ﬂl/ . Kc.a/fé:df‘ﬂ 4
Prinfed or typed iiime and fitle =

eBy accept the appointment as registered agent and agree to act in this capacity,
1 furthér agréee to comply with the tprov:srons of%ll statutes relative 1o the proper and coméolete performance
g my dwiiés, and I am familigr with and accept the obligation of n;rv position as registered agent. Or, if this

ociiment is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation has béen notified in writing of this change.

C?M | '7/ 2 / 2o(o

Signature of Registered Agent Date

If signing on behalf 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

CR2E045 (8/05)




