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COVER LETTER
TO: Amendment Seetion

Division of Corporations

SUBJECT: Witdwood Consuliing, Inc.

Name of Carporation

DOCUMENT NUMBER; 07000058863

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

Pleitse return afl correspondence concerning this matter to the following:

Tittany L. Busby

Name of Contact Person

Wildwood Consuliing, Inc.

Fiem/Company

69 S. Dixie Hwy, Suite B

Adidress

St. Augustine, FL 32084

Citw/State and Zip Code
TLBusby@wildwoodeonsulting.net

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Tiffany Rushy a1 004 7972721

Name of Contact Person Arca Code & Davuime Telephone Number

LEnclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendmient Section Amendment Section

Division of Corporations Division of Corporations

2.0, Box 6327 The Centre of Tallahassee

Tallahassee. 1. 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303

CRIERIS (0471 3y



-

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

" Purstcant to the p;'rn'i.\'f'u.'.'.ﬁ' of sections 6070502, 6170302, 607 150K or 6171308, Florida Statides. this

statement of change s submitied for a corporation organized wnder the laws of the Stare of Flonda

inorder to clange its registered office or regisiered agent, or hoth, in the Srate of Florida,
- . - Wildwood Consulting. Inc.
I The name of the corporation: lting

The principal office address: 69 S. Dixie Hwy, Suite B. St. Augustine, FL 32084

| ]

3. The mailing address G ditterent); NA

05/15/2007 PO7000058863

4. Date of incorporation/qualification: Document number:

N

- The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (If resigned. enter resizned)

Resigned (Deceased)

Robert Fields, 413 Saint Johns Ave, Palatka, FL 32177 -

tT T3
Livw

.

6. The name and street address of the new registered agent (if changed) and /or registered office >
tif changed): .

Almee Lim (#1 16209)

301 S. Monroe Strect Suite 401 T

LU Bos NO geceptable

Taliahassee. FIL 3230t

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

such change was authorized by resolation duly adopted by its board ol directors ur by an otticer so
authorized by the board, or the corporation has been notitied in writing ot the change’

7 ex 5@%{? Tiffany Busby. President

Siy ¢ ol i ofTkcer ur ditegdor frmted or Ivped name and iile

Lherebv accepr the appoinmient as registered agent and agree 1o act in this CUPUCTEY.

{ further agree to compiy with the provisions of afl stantes relative 1o the proper wid complete perforngnee
t’y nrv duties. and am I/Eum'!iur with and accept the oblisation of my position as registered agent, Or, if this
docunent is heing filedd merely to refloct a chunge in the registéred affice address. T hereby confirm that the
corporation has heen norified in writing of this change. ’

(\LL/\/\ P %Q 4 {'ZJ%'LO'L%

Signature of Registered Agent 1ate

IWsigning on behalf of an entity:

Tvped o Panted Name
** * FILING FEFE: $35.00 * * *
MAKE CHEUKS PAYABLE TGO FLORIDA DEPARTAENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. PLO. BOX 6327, TALLAIASSEE FL 32314
CR2EOES (04713)



