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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: Wilson /Vl(‘,coji £ A

Name of Corporation

DOCUMENT NUMBER: P 120oqo0 T2LR(G

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

Please return all correspondence concerning this matier to the foliowing:

ﬂ’hq elo. Mo Qou

Name of C()nld(;} Person

\Wilson MCQOM Qj

Firm/Company

432 N MWNaikl af\al IQNQ, A2

Address ks

Maitland, U 32151 TS

Civ/Siate and Zip Code
Amcton £ wilsenmecouw law om

I>-mail address: (to be used for futureglanfiual report notification)./

For further information concerning this matter. please call:

Ponaela Mooy aC MO, B03-SH00

Lo

Name of Contact Person/ Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable 1o the Departimeni of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassece, FL 32303

CRIEOIS (1171 3)



FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant o the provisions of sections 607.0302, 617.0302, 607 1308, or 6171308, Florida Statwes, this
statement of change is submiited for a corporation organized wnder the laws of the State of

Elorida

i order 1o change s registered office or registered ugent, or both, in the State of Florida,
1. The name of the corporation; WL kﬂcﬁn MC, C Gj ' ? )q .
2. The principal oftice address: 6\ 32 N MQ_A“"\ C’J\i / ‘VL .
Moutland, (L 2315
3. The mailing address (if different):

4. Date of incorporation/qualification: i ! PAN ! 22\ 2. Document number: P\ DsOOOOO 93- %0

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

Aaon i Melow

J
|00 26@\0&(5\ Ave. Ste Jdog
Martland & 2215

(i changed):

6. The name and street address of the new registered agent (it changed) and /or registered officés,

L N el
oy
—

—

Nathan A Melou g

y :
A3 N. Moutland Pve

-

'
—_

PO, Hoy MO scceptable

Martland, . 32775 |

The strect address of its .rcgl
as changed will be identica

!
istered office and the street address of the business ottice of its registered agent.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or th¢ corporation has been notified in writing of the change’

L

= Cou ,Crosident
7. Nethan MeCon , Crosiden
Signaiure of an officer Br director Printed or iyped name and my

[ hwrehy accepr the appoinnient as registered agent and agree to acr i this capacity,
f{{n'mm.’m is heing

T
I frurtheér agree to comply with the provisions of all statutes relative to the proper and complete performance
of my cluties, and | am familiar with cimd accept e obfigation of my position as registered agent,

corporation has been notified in writing of this change.

Jiled merely to reflect a change in the registéred office address,
o
/K

. O, if this
hereby Confirm i
Signature of Regispefied Agent

wit the
11 )27
{
If signing on behalf of an entity:

Nethan MeCon  Lroci dpnt

Typed ot Printed Name

Date

*¥* * FILING FEE: $35.00 * * *
CRIEOIS (O4113)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMALL TOD DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FIL. 32

- ~

314



