PWoooorvoozs ¢
ANMIAREA

(Address)
(Address)
(CitylStatelZiprhone #} ﬂ'ﬂ,"j[l-"ﬂ-‘-‘l——ﬂlDl?“UlE' **_':'l'f:'l_ 1:”:1
[Jrexue ] war [] man
{Business Entity Name)
(Document Number)
Centified Copies Certificates of Status
Special Instructions to Filing Officer;

tr s

-y =

E_: - J:Hf\)

P L0

i rry

T v

= €

5oo°

2 o

X

STt

(e ‘.-:' N

Office Use Only




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBRIECT: Wk 294 Corp.
Name of Corporation

DOCUMENT NUMBER; [14000010033

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

Please return all correspondence concerning this matter to the following:

Roberto Cordeiro

Name of Contact Person

Firm/Company

3500 Island Bivd.. PHI
Address

Aventura/FL 33160
Citv/State and Zip Code

robertoncordeiro@gmail .com

E-mail address: (to be used for future annual repont 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 payable to the Department of State.

Mailing Address: Street Address:

.*\mcnﬁmcm Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee. FI. 32303

CR2EM5 (0413



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

Pursucant 1o the provisions of sections 6070502, 617.0302, 60713508, or 6171308, Florida Stanutes, this
statenment of chamge is submitted for a corporation organized under the laws of the State of _Florida

in order 1o change its registered office or registered agent, or both, in the State of Florida.

- . . W1 204 C att
I. The name of the corporation: V1. 204 Comoration

2. The principal office address: 3300 Island Blvd.. 'H . Aventura, FL 33160

L8]

. The mailing address (if different);

S

. . I 210312 > 010033
. Date of incorporation/qualiticauon: 020372014 Document number: P1H0010033

wh

. The name and street address of the curent registered agent and registered oftice on file with the
Florida Department of State: (I resigned. enter resigned)

RESIGNED

6. The name and street address of the new registered agent (if changed} and /or registered of'ﬁ;::'— o
(if changed): = P
ROBERTO CORDEIRO

.
l

3500 ISLAND BLVD PH!

743385V

PO, Box NOT acceptable =

AVENTURA,FL 33160

The street address ofits _rcgiislercd office and the strect address of the business oftice of its registered agent.
a$ changed will be identicdl.

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

Ak St

Robero Cordeiro, [rector
Tobrrte corde u Yo IS 2074 1L SIED
Signature of an officer or director

Pristed o tsped name and Otle

Lherehy accept the appointment as regisiered agoenr and agree (o act in this capaci,
! frrthér agree 1o comply with the provisions of olf statutes relative to the proper and complete performaice
(y miy duties, and fam ;.E:miﬁur wr'lllr aned uceept the obligation of my position us re ’fJ'!l’I‘('J agent, Or, if this
doctiment is bein g Sited merely to reflect a change in the registered office address” hereby confirm thet the
corporation has béen notified in writing of this change.

At B

September 23, 2024
robarte corgere Sea ) HIITIGEDT
Signature of Registered Agemt

Date
If signing on behalf of an entity:

Ruoberto Cordeiro

Typed or Prinled Name
* * * FILING FEE: S35.00 * * *
MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. F1. 32314
CR2EO435 (0413



