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COVER LETTER

TO: Agng‘qdmcnl Section .
Division of Corporations '

SURJECT: AM[— Dot sh\, P

Name of Corporation

vocument sumeer:__P {000 000 24 (‘

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

Please return all correspondence concerning this matter to the following:

Tlec S Wolas E'S"\I

Namd of Contact Person

Wolas e éroup_ PLL

Firm/Company

29549  Van  Duke R Has

Address

Lotz , FL. 3355Y
City/State and Zip Code

F 0\ 5 wid\as ® agmaal) . cown
EE-mail address: (to be used for future annual report notitichtion)

For further information concerning this matter, please call:

Name of Contact Person Area Code & Davtime Telephone Number

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

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

CHR2EQIS (041 3)



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

Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, or 617 1308, Florida Statues, this
statement of change is submitted for a corporation organized under the laws of the State of Honnden

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

AML  Deugialn, PR
'SO(’( ;, (Ol()vu/a-\‘ b"_‘ll OdMQO ; l:(,
2250 |

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if different):
4. Date of incorporation/gualification: f’/&'fl I/él olf Document number: P’Q 000 000 5’\‘]!

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered oftice -

5 Ry

(if changed):
Walay Lawd  Geove , ELLL

3454 VNane Dulke  Road |

P.0. Box' NOT acceptable

L-\J)'CZ , T 354549 K

istered office and the street address of the business office of its registered agent.

The street address of its regl
as changed will be identica

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

Adewy | ecnr— O Uner/Donbkst—

L im
Printed or typed namt ahd 1iil¢ /

authorized by the bo

5 gnalu}su\lvm‘rﬂrt

[ herebv uccept the appémtineni as registered agent and agree to act in this capacily.

{ furthér agree to comply with the {er'i.\'iun.\' nf"bﬁ statutes relative 1o the proper and complete performance

(;T my duties, and [ am fumiliar with and accept the obligation of my position as registered agent, Or, if this
ocament is being filed merely to reflect a change in the registered office address.’ T hereby confirmt thar the

¢ hongre.
1/is [ 2 7>

corporation has been notified in writing o
Date

/Sigﬂuurc of Registered Agent

{ signing on behall of an entity:

T‘q_\t( o\ ™

Tvped or Printed Name

** % FILING FEE: $35.00 * * *

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

CR2EMS (04713}



