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COVER LETTER

TO:  Amendment Section
Division of Corporations

.596WAYUU CORPORATION

SUBJECT:

Name of Corporation
P15000049184

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

DOCUMENT NUMBER:

Please retumn all correspondence concerning this matter Lo the following:

FEDERICO G LUZARDO

~ Name of Contact Person

PTE

Firm/Company

8541 SW 15 CT

Address

DAVIE, FL 33324

Clty Siare and Zip Code _
wayuu.corporationc@gmail.com

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

For further information copcerning this matter, please call:

FEDERICO G LUZARDO | 305 6915966

Name of Contact Person Arca Code & Daytme Telephone Number

Enclosed is a $33.00 check made payable to the Depariment of State.

Mailing Address: Street Address:

Amendmen: Section Amendment Section

Division of Corporaticns Division of Corporations

P.O. Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Executive Center Clircle
Tallahassee, FL 32301

CRIEOIF03712)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2017

FEDERICKO G LUZARDO
8541SW 15 CT
DAVIE, FL 33324

SUBJECT: WAYUU CORPORATION
Ref. Number: P15000049184

We have received your document for WAYUU CORPORATION and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

in order for us to change the registered agent you must first give the information
in section 5 and section 6.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux

Regulatory Specialist I Letter Number: 317A00010036
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORIFORATIONS

Pursuant to the provisions of sections 607.0502, 617.0503, 607.1308, or 617.1508, Florida Statutes, this
statement of change is subitied for a corporation organized under the laws of the State of FLORIDA
e D order to change its registered office or registered ugent, ar borh, in the Stute of Flovida.

1, The name of the coqaoration'WAYU U CORPORATION

2. The principal office address:8541 SW 15 CT , DAVIE FL 33324

3. The mailing address (if different):

4, Date of incarporation/qualification: 3o 08 L_O?: AS_ Document number; P15000049184

5. The natne and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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‘The street addruess of its registered office and the street address of the busimess office of ig'}%isu:rcd agent '3

as changed will he identical., hr:'n 2
; ol

Such C'ha!:ggﬁ was authorized by resolution duly adopied bt}’ its board of dircctors or by an G¥fickr Som- Y

auwthorized by theboard, orahé corporation has heen notified in writing of the change. E__" -

. Tod
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I hereby afcept the pr;inb_nmn as registered agent and agree to act in this capacity,

L furthér gigree to comply with the provisions of all statwtes velative 1o the proper and complete
pecformanie uf my dutics. and 1 an familiar with and gceept the obligation of my position as registered
agens. Or, if this' document is being filed merely to rs/‘k)ct ¢ change ™ the regisiered office address, 1
hereby confirm that the corporation has been notified in writing of this change.

Yyt oF Kegistered Agent . Gare

If signing on behalf of an entity:

Typed of Prmes Name
* %« FILING FEE: 335,00 * * ¥

MAKE CHECKRS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323 [4

.- CRIED45 (03/12)




