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COVER LETTER

TO:  Amendment Section
Division of Corporitions

Ward Noll PA

SUBJECT:

Name of Corperation
P08000102658

The enclased Statement of Change of Registered Office/Agent and tee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Ward Noll

Name of Contact Person

Ward Noll PA

Firm/Company

750 NE 18 Ave

Address

Fort Lauderdale, Florida 33304

Cuy/State and Zip Code

wardnoll@aol.com y

L-mail address: (to be used for future annual report notitication)

For further information concerning this mateer, please call:

Ward Noll ..954 224 8768

Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s 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 Clitton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



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

Pursuant to the provisions of sections 607.0302. 617.0502, 6071308, or 617.1508. Florida Statutes, this
statentent of change is submitied for a corporation organized under the laves of the Staie of Florida

in order 1o change irs regisiered office or regisiered agent, or both, in the State of Flovida.

L. The name of the corporation: Ward NO”: PA,

12

The principal office address: 750 NE 18 Ave., Fort Lauderdale, Florida 33304

3. The matling address (i ditferenty;

E ol

- Date of incorporaton/qualification: 11/18/2008 Document number: P08000102658

N

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

Ward Noll

1007 N Federal Hwy 55,4 S 3
el —
=
FORT LAUDERDALE, FL 33304 T
- o &
6. The name and street address of the new registered agent (it changed) and for reglstered Ot‘t-l:t?t; = =
(if changed): YL e
- e i
-2
Ward Noll = @3

750 NE 18 Ave

03 Box NOT aceepiable

Fort Lauderdale, Florida 333304

The street address of its regisicred office and the street address of the business oftice of its registered agent,
as changed will be identical.
such change wasauthorized by reselution duly adopied by its board of directors or by an afficer so
authorized by ihc\bo:n‘d~bf the gorporation has been nutified in writing of the change.

; \ y

Ol

Stgkhiere ofan officer OF director N

ward noll, registered agent D

Prinfed or tped name and title

Lhereby aceept the appointmeny as registered agent and agree 1o act in this capacity,

[ further agree to complv with the provisions of all statues relative 1o the proper aid complete .
performance Q/ my dutics. and [ an familiar with and accept the obligation n_/ my position as registered
agent. Or. i thig document is being filed merely to reflect a change (i the regisicred office addvess. 1
hereby confirm that the,corpordlion hagpbeen ioiified in writing of this chunge. ’

] \,
111 B,/ 7/5/2018

Siaiare of Repotered Agent A

Date

It signing on behalf of an cntity:

Typed or Prinwed Name
** ¥ FILING FEE: 833,00 * * *

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRYI"D:AK ({1271 1y



