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FLORIDA DEPARTMENT OF sm’?p G, 2 3
Division of Corporations CiEnp ng e
i
June 16, 2008 Ling

Capital Connection, Inc.
417 E. Virginia Street
Suite 1

Tallahassee, FL 32301

SUBJECT: WG/ELM INVESTMENTS, INC.
Ref. Number: PO8000039781

We have received your document for WG/ELM INVESTMENTS, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent change needs to be filed as a separate document with a
separate fee. Please fill in the officers name and title on the second page of the
amendment form.

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey :
Regulatory Specialist |l Letter Number: 308A00036726
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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,
the undersigned corporation organized under the laws of the State of __Florida

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation . wG/ELM TNVESTMENTS, TNC

2. The mailing address of the corporation:___ 255 Alhambr

irgl Suit al
Gables, Florida 33134
3. Date of incorporation/qualification: _4/18/08 Document numnber: P08000039790
4, The name and address of the current registered agent and office:
JORGE L. DE LA OSA
— 255 Alhambra Circle, Suite 550 -
X =
Coral Gables, Flarida 33134 'r:m @
5. The name and address of the new registered agent (if changed) and/or registered oﬂicg&ch@ed}bn
(P. O. Box Not Acceptable) = ﬁ et
N A
e &I
T2 = m
945 Andres Avenue rc;(-fe = m
Coral Gables, Flroi 3 = &
- Om

The street address of its registered office and the street address of the business office oFits registered
agent, as changed, will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizetﬁ)y e board. Y ) yacepeey Y
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Having been named as registered agent and to accept service of f)mcess Jor the above stated
corporation, I hereby accept the appointment as rgxstered a%en_ and agree to act in this ca/:aacny.
I ﬁzﬂ%fw comply with the provisions of all statutes relative to the proper and complete
perfo A

for d I am familiar with and accept the obligation of my position as
regis.

ks e
If signing on behalf of an entity:

) L. Aleniuc L
Prmted Name)

(Typed or (Capacity)

* * * FILING FEE: $35.00 * * *
CR2E045(9/00)

DIVISION OF CORPORATIONS P.0. BOX 6327 TALLAHASSEE, FL. 32314



