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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: WA&K Ql\cn\}(}l AEﬁD 9\@7’3 ACcMonst Co .

Name of Corporation

pocument numeer. F 1 & OO0 75|57

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

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

AudreY LoreAINE Hoo

Mame of Contact Person

Firm/Company

1495 S\ 109 Aas

Address

Miamn  FeomibA 231906

City/State and Zip Cixde

2auudiey. lhoo@o\ Apl=S | Lo

E-mail address={to be used for futre annual report notification)

For further information concerning this matter, please call:

RAudrey L. Heo (205 ) 4%~ 0ty

Name sdContact Person Arez Code & Daytime Telephone Number

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 Executive Center Circle

"Tallahassee, FL 32301

CRIED45(0312)



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

Pursuant to the provisions of sections 6070302, 617.03502, 607.1 308, or 6171508, Florida Statutes, this
statement of change is submitted for a corporaiion orgunized under the laws of the State of

in arder 1o change its regisiered office or registered agens, or both, in the State of Florida,

I. The name of the corporation: TQP\CLC P\P\CU\\JQ P(C—J?'O PM,(X ACCGQSGB 6§ CO
. The principal office address: IC\—CI Kg S 1O 0[ L "\\

M, e 22196
. The mailing address (if different); gpﬂﬂ < (Xg IBVPPN 6

27

L

. Date of incorporation/qualitication: QQO\—, 20 rli)l(éDocumcnl number: p | \’-7 OOU O K Cj [ AN q‘

- The name and street address of the current registered agent and registered otfice on file with the
Florida Departmment of State: (If resigned. enter resizned)

INGSRP Selliiges, TN
188%  G73 Coury  NSEW
Losc AN crnee . Fo 3247D

6. The name and street address of the new registered agent {if changed) and /or registered office -,
(if changed: 5T
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N e 2A09L

The street address of its registered office and the street address of 1the business office of its registered agent.
as changed will be identical.
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Such change was authorized by resolution duly adopted by i1s board of direciors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change’

ALY SeTT e

Signature ol anolficer o direcior Printed or {yped name and Tille

L hereby accept the appoimiment as registered agent and agree to aci in this capacity,

Lfurthér agree to comply with the provisions of ull statutes relative 1o the proper avid complete
performance of my dutiés, and Iam fumiliar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to reflect a change 0 the regisiered office address, T
hereby confirnt thar the corporation has been siotified in writing of this change.

(\Q,u o\/\ﬂ\/((\b\/“ Audesut L. Heo

Signature ol'(L}:lhtcrcd Agent Date

If signing on behali of an entity:

Typed or Printed Name
** * FILING FEFE: 835,00 * * *
MAEKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATIE

MaLL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E043 (03/12)



