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COVER LETTER

TO: Amendment Section
Division of Corporations

SURIECT: Sle‘ven P Widoff Incorporated
MName of Corporation

DOCUMENT NUMBER; 14000047229

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

Please return all comespondence concerning this matier to the following:

Jonathan Walliser

Name of Contact Person

f.anese & Associates

Firm/Company
523 Cypress Village Bivd
Address
Sun City Center, FL 33573
Citv/State and Zip Code
wendy @widoffphoto.com

k-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

F < _")
Jonathan Walliser at ( §13 ) 938-2459

Nanie of Contact Person Area Code & Dayume Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations yivision of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FIL 32303

CRIED4S ((4/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0302, 607.1508, or 617.1508, Florida Siatutes, this
sictement of change is submitted for a corpuration organized wnder the laws of the State of Florida

in order to chunge its registered office or registered ageni. or both, in the State of Florida,

Steven ' Widof! EIncorporated

}. The name of the corporation:
1060 Too Swect Rd Sylva, NC 28779

2. The principal office address:

3. The mailing address (if different):

. R . . . - - o ¥ » ‘jl

4. Date of incorporation/qualification: _ ,\;!E\‘IS JiL Document number: P 1HIX04722Y
1

5. The name and street address of the current registered agent and regisiered office on file with the

Florida Depariment of State: (If resigned, enter resigned)

Wendy Widot{

496 West Davis Blvd Tampa, FL 33600

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Jonathan Walliser

823 Cypress Village Blvd

PO Box NOT aeceplable

Sun City Center, FIL, 33573

The strect address of its registered office and the street address of the business office of its regisicred agent.

as changed will be idemical.

Such change was autharized by resolution duly adopted by its board of directors or by an officer so

authorized by the boardy, onthé corporaiion has been notified 1n writing of the change.

Wendy Widoff. Secretary Treasurer
Prinled or typed name and ulic

» darcctor

Signatfure of an ofheer
/.
I herchy accept the appoin

wovisions of all statutes relative to the proper and complete

1
documeny is being filed mereiv 1o reflect a change in the regisiered office address.

corporation has béen notified in writing of this change.
77/ |/ 202 |

.. /

igstaiure of Registered Agent

if'signing on behalf of an entiry:

\-TO-V‘C\'ILI’IGP\ M//I'SC’/

‘Ivped or Prinled Name

* o+ % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE. F1, 32314

CR2L045 (04/13)

£¢6 HY 6- 0341207

rrent ay repistered agent and agree (0 uct in this capecity. 3
{ furthdr agree to comply with the ﬂ performance
of my dwiios. and { uni familiar with and accept the obligation of my position as registered agent. Or, if 1his
7 ] hereby confirm that the



