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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJFCT: W1 104 Corp.
Name of Corporation

DOCUMENT NUMBER: 1000036904

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

Please return all correspondence coneerning this matter to the following:

Roberto Cordeiro

Namc of Contact Person

Firm/Company

3500 Island Blvd., PH
Address

Aventura/FL 33160
Cuv/State and Zip Code

robertoncardeiro@gmail.com

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

For further information concerning this matter, please call:

Roberto Cordeiro at ( 786 )833-0150

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable o the Department of State.

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303

CRIEMS (04715}



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

Pursuant ro the provisions of sections 6070502, 617.0502, 6071508, or 6171308, Florida Staintes. this

statemen of change is submitted for a corporation organized wnder the laws of the State of _Florida

inarder to change its registered office or registered agent, or both, in the State of Floride,

1. The name of the corporation: W1, 104 Corporation

2. The principal office address: 3500 Island Blvd., PHI, Aventura, FL 33160

3. The mailing address (if different):

. ) I 52
4. Date of incorporation/qualification: OA715/2010

) THL
Document number: P11600036904

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: ([F resizned. enter resigned)

RESIGNED
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S
T e
6. The namne and street address of the new registered agent (if changed) and for registered office.. - o
(if changed): Zl P
o
ROBERTO CORDEIRD N Iz
i'f". " —
: e .
3500 ISLAND BLVD PHI . .-
110 Box NOY aceepiable r -
AVENTURA, FL 33160

The street address ot its rcg]iSIered office and the street address of the business office of its registered agent,
as changed will be entieal.

Such change was authorized by resolution duly adopted by its board ot directors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change’

A, i,

tocer goeder & Sep ]y Ml4 Ll e’

Roberto Cordeiro, Dircctor
Signature oFan oflicer o director

Pranted or ivped name and il
Lherehy accept the appointment as registered agent and agree to act in tis capacity.
{ furthér agrée 1o complv with ithe /)rcn'mr;n.s' of all statutes retative to the proper wid con
r?’mv dutivs, and [ am {Eumhur wi
¢

l{?!l‘!(’ performance
] It aned wecept the obligation of myv position as registered agent. Or, if this
octment is being filed merely 1o reflect a change in the registéred office address. T hereby Confirm the the
corporatien has heen notified in writing of this change.

P

rabeite cBroece Sen FY MIZATI MELT

September 23, 2024

Signature of Registered Apent

Date
It signing on behalf of an entity:

Roberto Cordetro

Typed or Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF SEATE
MAILTO: DIVISION OF CORPORATIONS. PO, BOX 6327, TALLAHASSEE, FL 32514
CR2ED45 (04/13)



