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COVER LETTER

TO:  Amendment Section

Divisionef\Corporations

.SUBJECT /ql) L Uﬁ WM)A \lfk PA\

Name of Corpomuml

DOCUMENT NUMBER: & _ﬁagfﬁﬂé}g@ﬁj

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

Please return all correspondence concerning this matter 1o the followng:

J. Manna T

Name of Contact Persen

SJUWC_}WQ?% /@

r/Company

O Box 33p/
Phign CEpers T 32989

all:
af(cégp ZSZ] Z(oﬁg
Area Code & Daytmie Telephione Num

Enclosed is a $35.00 check made payable to the Department of State.

Mail!% Address: Street Address:

Amenament Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZED45 (03/12)



J ¥
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
? T ' % E — BOTH FOR CORPORATIONS
- / Pursuant to the/}% of ;Zons 607.0502, 617.0502, 607.1508, or 617.1508, Flarida St

is

statement of change is submitted for a corporation organized under the laws of the State of j 7
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ) / e

4 WALTI) TE—FA
2. The principajeffice address: "

E TRE~ VE.
\/Nmﬁ ,/J>5 5;;45,# i/ ?1/;, RAZA7A
3. The mailing addr&s/(if different):; !

N

4. Date of incorporation/qualification: / / " / 8 'be/%mnem twmber: ,,.?1 &2’}00{')9019 L‘fQ\

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

CoRPAATE  SELUIcE Cong 1%&7

0. acc 1.:(/ e
(2O TS Pme 14 £1 STASLE

The street address of its ‘rc¥stcr:d office aud the strect.addiess of the busiuess office of its regist€fed agent,
-hanged will be identical.

¢ adopted by its bpard of dirccturm by an officer s0
a8 been notified iting of the change.

hereby accept the appointment as registered agent and agree to act in this capacity.

urthér agree to comply with the provisions of all statutes relative to the proper and complete

arformance of my duties, and I am familiar with and-accept the obligation of my position as registered
docunient is being filed mere

gent. Or, if thi 0 rtellecr a change th the regisfered offjce address, I
b the corporation has peefi rotified in writing of this changh.

A 19>
Date /

%t of Regastered Agent

If signing on behalf of an entity:

Typed or Printed Nama

* *« FILING FEE: $35.00 * * ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



