1% 00U

\:.‘\ i ‘ .1 t) ¥ i) :
. = A ( (
%Y -
{Requestors Name)

U HIAN I

— 600360866966

(City/State/Zip/Phone #)

[JrPekue ] war [J maL

R N el e S iy

#4535 00
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
faattd
=
a3
Special Instructions to Filing Officer: 7“?',
1
.o
w

Office Use Only

d\lﬁb\',@




COVER LETTER

T0: Amendment Section
Divigion of Corporations

SUBJECT: WG Architecture NAPLES, Tne

Name of Corporation

DOCUMENT NUMBER; 18000070310

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

Please return all correspondence conceming this matier 1o the following:

Dolores Trapani

Name of Contact Person
WG Architecture NAPLES, Inc
FinvCompany

633 Tamiam: Tral N, Suie 300

Address
Naples, FLL 34102
Cuy/State and Zip Code

duapani@wdg-architecture . com

E-mail address: (10 be used Tor future annual report notification)

For further information concerning this matter, please call:

Dotores Trapani At 239 )S*)-l-‘)??h‘

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a0 835,00 cheek made pavable to the Departmeni of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassee, FL 32314 2415 N, Monroe Street. Suite §10

Talluhassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 6170502, 607 1508, or 6171508, Florida Swanies, this

statement of change is subnritted for a corporation organized under the laws of the State of Florida

in order to change its vegisiered office or registered agent. or both, in the Swate of Flovida.

- . WD Architecture WAPLES. Ine.
[. The name of the corporation:

- . - 32 Tamiann TR N, Suite 30U, Naples, Florida 34102
3 The principal aftice address: 633 Tamiami TR N, Suite 30U, Naples, Florida 3410

3. The mailing address (if different):

.. . L. wst 31, 2018 ] 3
4. Date of incorporation/qualification: August 31. 201 Docunwent number: PISUO00703T0

“wh

. The name and street address of the current registered agent and registered ofTice on tile with the
Florida Deparment of State: {If resigned. enter resigned)

John M. Wicker, Esg

12670 New Brittany Blvd. STE 101

Ft. Myers. FL 33907

6. The name and street address of the new registered agent {if chunged) and /for registered office
{it changed):

Robert Mongitlo

33470 Bravada Way

P.OL Boy NOT aceeptable
tNuples. FE 34119

=
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The street address of its registered ottice and the street address of the business office of its rcgislcrcd:_zigcm.
as changed will be identical. E )
Such change fas guthorized b r?eﬂ)lutigm duly adopted by its board of directors or by an officer so

authorized be theboard. or the cdrporation has-béen notified in writing of the change’
Thomas J. Jones, VP = -

an ol ficer oF Prinied or yped name and iic i

L herebgaccepr the appointment as registered agent and agree o act in this capacity, -

[ furthér agree to comply with the proVisions of all swuies refutive to the proper and complete performance
(}'r my duties, and I am famitiar with and aceept the obligation of my posinon as registered agent. "Or, if this
doctument is being filed merefv 1o reflect a change in the registéred office address T herehy confirm that the
corporation has been notified inwriting of this change.

- 272642021
Repistered Apdhi Date

I signing on behalf of an entity:

Stgnature

Robert Mongiilo

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DEVISION OF CORPORATIONS. P.O. 30X 6327, TALLANASSEE, FLL 32314
CRIE043 (041 3)



