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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Webminds, Inc - Update Registered Agent Address

Name of Corporation

DOCUMENT NUMBER; P08000065999

The enclosed Statement of Change of Regrstered OfMee/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matier to the following:

Pierre Nurath

Name of Contact Person .

Webminds lnc "\

Firm/Company - - -
9350 North Collier Blvd #8419

Address

Marco Island. FI 34143
City/State and Zip Code

pierreg@touchstonesoftwarc.com

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

For further information concerning this matter. please call:

Picrre Narath 508 JG()E-(HS ]

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a 835.00 check made pavable to the Department of State.

Muailing Address: St cet Address:

Amendment Section An.endment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

CRIENSS (0471 3)
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071308, or 6171308, Florida Staties, this

stwtement of change is submitied for a corporation organized under the laws of the State of Florida

in order to change its registered office or rewistered agem, or both, in the State of Florida,

- - - Webminds, Inc
I. The name of the corporation: ’

[£%)

.. - 950 N “olier Blvd 2419, M sland, F1 341453
. The principal oftice address: A0 North Coliier Bl 241 larco Istand, F1 34145

3. The mailing address (if ditferent):

1

. . I 7/10/2008 8000063999
. Bate ofincorporation/quealification: 07107200 Document number: £00 000063

tn

. The name and street address of the currene registered agent and registered oftice on tile with the
Florida Department of Staie: (If resigned. enter resigned)

Lyna Dumenici

-

1078 Blue Hill Creek Drive
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Marco [sland, FT 34143 CC—:' 1 ﬂ
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6. The name and street address of the new registered agent (if changed) and for registered office.
(if changed): Y- o 11
T = .
n £
Lynn Domenici en  en ‘-:J
. . =
950 North Collier Bivd #4119 I T A

P.0). Box NOT acceptable
Marco Island. IF1 34145

The street address of its _n:ﬁislcrcd office and the street address of the husiness office of its registered agent.
as changed will be idenieal.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so

authorjzed by the boarge or the corpggation has been notified in writing of the change’
// Picrre Narath
s P

;7 Stgriagadc of s dThicer Srehrisar.

Frinted or typel name and ttle

L herehy accept the appointment as registered agent and agree to act in this capacily,

[ furtheér agree 1o complv with the provisions of ail sigtutes relative (o the proper and compleie performance
of my duties, amd [ gm fﬂmih’ur with and accept the obligation of my position as "L"_'isfl’re(i agent. Or, if this
doctiment is being fileé

_ merely o reflect a change in the registéred sffice address, T hereby confirm that the
corppration has héen notified byowriting of this hange.

/ 2 0 05/18/2022
- " Signature of Registered Agen

It signing on behalf of an entity,

Pate

Typed ui Printed Name
* = * FILING FELE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA I JEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BC {6327, TALLAHASSEE, FL 32314
CR2EMM3 {04/13)



