- . ‘

(Requestors Name)

(Address)
(Address)
(City/State/Zip/Phone #) _

[JPekur ] war [] mai

(I-Business Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Onily

HRMRRATIRAN

500278508875

1/ 15011 E--01E  #ah.

e
S Lo
M.N. N o
o =
e
R
o _— .
EERA
R
(o i
__“',( gt
AT=ORNPUR 1
- A
- X ey
en o Tm AT
[ L)

: )
=

NOV 05 2014
C. CARKUIHERS




‘ " COVER LETTER - * -

TO:  Amendment Section
Division of Corporations

SUBJECT: wlLLWU @QAC{Z BMWI\J , 6)\, A,

Namc of Corporation

poCUMENT NuMBER:_CP_575 A+ EmMPLoVER (DA 41-3T03(]

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for liling.

Please return all correspondence concerning this matter to the following:

Wiow GRACE BROWN

Name of Contact Person

BWM REALTY  INTELNATIoNAL

Firm/Company
50 S DNIE HwY., a™M FL .
Address/

CorAL GABLES, € . 25]4b

City/State and Zip Code

whrown eNVery gpe.aia,l homed.com

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

For further information concerning this matter, please call:

WW GRALE \OG‘IQ«DV\)TJ at ( BC’S") 33§-qq07

Name of Contact Person Area Code & Daytime Teiephone Nbmber

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL. 32314 2661 Execulive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statntes, this
statement of change is submitted for a corporation organized under the laws of the State of FLM (DA
in arder to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: WILLOM/ @]‘QA?(E ]‘L’ﬂQO W‘\’I PA.
2. The principal office address: EWM QEALT\/ INTERNATI ond ch)
550 5, DIXIE HWY., A™ EL, CoRAL GABLES, FL. T34

3. The mailing address (if different):

~ AAV A,
A

empoven A6 41- 37 la319
‘(‘I.T"{ Document number: cP 5'75”4

4. Date ol incorporation/qualification:

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

Tue Company CorP.
222g N, LVIVERS TY PR, SU(TE 250
CoRAL SPRINGS FL. 33008

S )
6. The name and street address of the new registered agent (if changed) and /or registered office r g
(if changed): T .
=
WiLLewl GRALE "BROu)A e
— ¢y
521 ARABON AVENVE = 17
e
e
w
&=

CORAL GABLES, (., 33134

The strect address of its registered office and the strect address of the business office of its repistered agent,
as changed will be identical.

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

LUl LowW GRACE BREWAL

Signature ni'a oRiGAr or ditector Printed or typed name and fitle

*

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

I further agree to comply with the provisions of%l[ statutes relative (o the proper and complete
performance o£ my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, f:f this document is being filed merely to reflect a change in the regisiered office address, 1
1ft

hereby confirm that the gorporation has been notified in writing of this change.

Signalurﬂ Repistered Agent Date

If signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL. 32314

CRZED4S (03/12)




