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COVER LETTER

TO: Amendment Scction _
Division of Corporations

SUBJECT: WD EXIM INC.

Name of Corporation
DOCUMENT NUMBER: P1 800008531 8

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

Please return all correspondence concerning this matter 10 the foilowiny:

CAROLINA BARBEITO

Name of Contact Person

WD EXIM INC.

Firm/Company
840 NW 57TH CT )
Address e
) - .‘i’l'
FORT LAUDERDALE, FL 33309 3o
City/State and Zip Code -d e
A T
= 7
E-mail address: (1o be used for future annual report notification) :3 i
Y TE
-—J [SeEE
For further information concerning this matter. please call:

CAROLINA BARBEITO | 954 579-7403

Nume ot Contact Person

Arca Code & Davtime Telephone Wumber

Enclosed is a 835.00 check made pavable 1o 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 Exceutive Center Cirele
Tallahassee, FL 32301

CREO4S(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, 6071308, or 617.1508. Flovida Statutes, this

statement of change iy submitted for a corporation organized wider the laws of the State off FLORIDA

in order to change 1is registered office or registered agent, or both, in the Stare of Florida,

l. The name of the corporation: WD EXIM INC.

2. The principal office address: 840 NWS7TH CT
FORT LAUDERDALE, FL 33309

3. The mailing address (if different);

4. Date of meorporation/qualification: 10/10/2018

_ Document number: P18000085318

5. The name and sircet address of the current registered agent and registered office on {ile with the
Flonda Department of State: {If resigned, enter resigned)

CAROLINA BARBEITO
804 NWS7TH CT

FORT LAUDERDALE, FL 33309

6. The name and street address of the new registered agent (if changed) and /ur registered otfice ?3 s
(if changed); D
CAROLINA BARBEITO A
840 NW S7TH CT E ‘1 "
PO Box NUT accepiable ':3 : :_:
FORT LAUDERDALE, FL 33309 S
The street address of its registered office and the street
as changed will be identical.

address of the business office ot its registered agent
Such change was authorized by resolution duly adopted by
authonzed by t

v its board ot dircctors or by an officer so
he board, or the corporation has been notified in wrating of the changc’

) pLlil il P

:\:gnulur(jdi apdonicer or director Trinted or ivped namié and tte
I herehy accept the appoimiment as registered agent and agree W act in th
[ further agre

e (o complv with the provisions of all statutes relative to the
pwjm'rmmcc{o’/ my dutics, and [ a
1

¢ of n wd Fam familiar With and aceepr the
agent. Or, if this document is being filed merely to refl
heveby copfipm that the corporation has been Hatifiec

A am:

10-19-2018
Slgn:tLgf;cmislcmd Agent

Date
It signing on behaif of an entity:

CAROLINA BARBEITO

Typed or Printed Nume

IS capaciry,
o the proper and complete
obligation of my position as regisiered

lect a change i the regisiered office addvess,
inwriting of this change.

*** FILING FEE: 835,00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BoX 6327, TALLAHASSEE. FL 32314
CRIEQ45 (0312)



