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' COVER LETTER

T Agnendment Section
tnvision of Corporations

Mnm., .ng £ 'nemaes

DOCUMENT NUMBER: £09000066674

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

Plegsge return all Porrf'snondencn concerning this matter to the fellowing:

Chun-Ning Poon

Mame of Contaed Porson

WOQDSPOON SOFTWARE INC

R/l omnany
nany

3979 SE JACARANDA ST
Address

STUART, FL 34907

[ liw"_qlfm- Anei 7. 11_1 Clvie

CHRIS@WOODSPOONSOFTWARE.COM

F-mail address: {to be used for fufure annual report notification))

For further information concerning this matter. please call:

CHRIS POON a0 904, 4469692

(YAl be Orl vMibbdyl 10Tyl Al Ly o ay liltic L Clepinng INW OV

Enclosed is a $35.00 check made payable to the Departiment of State.
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Thvision of Corporations Division of Corporations
P.O. Box 6327 Cxlﬁon bu:ldmg

Tullahusses, FL 22214 T dive Centor Circle
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. . FOR CORPORATIONS

< BATHEND AIT7ONRNY KNT VROR np A7 1ROL Dlapids Sttt thic
shdement of change is submilled for o corporation organized under e lovws of the Stale of FLORIDA
J

€ &imorder to change is registered office or registered agent, or hoth, in the State of Florida,

1. The none

o WOODSPOON SOFTWARE INC

2 the prnons! officn addross: 3979 SE JACARANDA ST, STUART, FL

3. The mailing address (if different):

rl

4. Dic o

1 no ~ P, ; LINONNNMNERE 74
[F AV LAOCHITICH "umbcr' P i Wi T

o
i

iCOTDOTation/quaii fcation;

3. The name and siregi address of ihe cnreeni regisiered ageni and regisierad office on file wirh ina
Flerida Department of State: {if resigned, cater resigned)

CHUN-NING POON

-~
PR
3580 PAll AALL D #1803 ?—t:,‘., =
D
=7
JACKSONVILLE, FL 32257 v
)
D
6. The nume and street address of the new registored agent {if changed) and /or registered office ™%,
{if changed): = g, e
CHUN-NING POON e @
3979 SE JACARANDA ST
P.0O). Box NOT acceptuble
STUART FI 34097
PP R o PP s I TR TS I (RIS o'y ROME SN LRI I T Ty
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Such chainge was authorized by resolution duly adopted by its board of dircetors or by an officcr so

authorized by the board, or the corporation has becn notified in writing of the change.
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CHUN-NING POQON, PRESIDENT

crred oo o ot m iy capacily.
Fhpthor aoven tn ram L the nravicinne 2 v, ¥ v e comnlete nerdnrmanos
nf my duties, and t am L_}amitim' With and aceepr the obligation of my pg_vftinn as registered agent. (i, if this
aoclanert is being file ¢ the registered o

: merely fo reflect a change in the registered office address, 1 karehy confirm thar the
corporation has heen r.'a!.gjterf in writing of this change.

C/h L 7~ 11/2:5/(0

Sirmainre A Rapiciared Apen! /

If signing on behalf of an entity:

Typed or Printed Wame
*x* FHING FEE: $35.00 * * *

MAFRE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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