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COVER ' ETTER ’

TO: Amt_:qdmenl Section
Division of Corporations

SUBJECT: Wll Idm JOU’([LV] CO’G/J.A e _’HC-

{Name of Corporation)

pocument Numeer: £ )7 000085 7 /53

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:

\wl) | fidm Lolclasvre

(Name of Contact Person)

\alilbary Jordan Colclecyre, [nc.

{(Firm/Company)

"[)’I . S it Syt

(Address)

OI’(&-'MO) F(,. SQ,SOLF

- (City/State and Zip Code)

For further information concerning this matter, please call:

\iltiam Colclasvre a (401 ) qua-5030
(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:

Amendment 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)



STATEMENT OF CHANGE OF REG[STERED OFFICE OR REGISTERED AGENT OR BOTH
o *FOR CORPORATIONS

Pursuant to the provisions of sections 60 7, 0502. 61 7.05 02, 607. 1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of F | O'de,t'\—
in order to change its registered office or registered agent, or both, in the State of Florida

]Thenameofthecorporatlon W)”Am Jﬁrd(bh CD!C{ASU}" lhe.
2. The principal office address: 4) 1 W@ﬂ‘ _Crn In g‘h%(fl'“

Orlande, FL 515’04
3. The mailing address (if different):

4, Date of incorporation/qualification: 5 l",. Q¢ 2097]  Document number: 0730000 = '?—_/ 52

5. The name and street address of the current reglstered agent and reglstcred office on file with the
Florida Department of State: ° o

il ar) Co Mswa,

{700 \//HJJ!?, [ ane
wintzy ﬁffk FL 3219

. o
putsa i
6. The name and street address of the niew regrsterad agent (lf changed) and /or registered office r;c_:u =
(if changed): ‘f.; ':_ -
S 3. : Vs o m
w;lhamCofﬁmsur‘o A< o m
. . . R T 4
417 West Spnibs Streek o =
(P-O. Bax NOT scocptable) S _
= w
Or (Ahdm FL 42.%0 Lf gm
The street address of its re

gllstcred oﬁ'loe and fhe sh'ect addmss of the business office of its registered agent,
as changed will be identical

Such change was authorized by resolution duly adop ted b its board ‘of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

lals (g/am Colclagme, Bogdorct
ignature ol an officer or direstor} tnted or (yped name and Utle

I hereby accept the appomnnem as registered agent and agree lo act in this capacity,

I furthér agree to comply with the provisions ofg

all statutes relanve to the proper arid co
of my duties, and I am familiar.with and accept the o
ocument is bein

mflete performance
Aganon ofm posmon as registere
Siled merely to-reflect a hange in't
corporation has béen notifie

agent. OF, if this
e registere oﬁ‘ ice address, 1 hereby confirm that the
in writing of this change. .
|V

(Signature of Registered Agent) (Date)
If signing on behalf of an entity:
(Typed or Printed Name) , |,

e 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)



