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COVER LETTER

TO:  Amendment Section
Division of Corporations

wmecr, WILSON CALDERON ART STUDIO INC

Name of Corporation
DOCUMENT NUMBER: P19000064794

The encloscd statement of Change of Registered Office/Agent and fee are submitied for filing,

Please return all correspondence concerning this imatter to the following:

Chanta_le Wei

Name uf Contact Person

WILSON CALDERON ART STUDIO INC

Firm/Company

8125 NW 33RD STREET, 8125A

Address

DORAL, FL 33122

Citv/State and Zip Code

chantale@wilsoncaldercn.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matier. please call:

Chantale Wei 305 213-7044

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Divasion of Corporations
P.O. Box 6327 Clifton Building
Tallahaszee, FLL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

CR2ZE04S (03/42)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of seciions 60703502, 617.0502, 607 1308, or 617 1308, Florida Statutes, this
statement of change is submitted for a corporation organized nnder the laws of the Stare of Florica
in order to change its registered office or registered agent, or both, in the State of Florvida.

WILSON CALDERON ART STUDIO INC

I. The name of the corporation:

8125 NW 33RD STREET, 8125A

2. The principal office address:

DORAL, FL 33122

3. Fhe muching address (ifdifferem:

08/07/2019 Docwment number: P19000064794

4. Date of incorporationfqualification:

3. The name and street address of the current registered agent and registered ottice on file with the
Florda Deparvient of State: (It resigned. enter resigned)

Chun Wang
6860 SW 126 TERRACE,

PINECREST, FL 33156

(if changed):
Chantale Wei
6860 SW 126 TERRACE,

PO, Box NOT aceeptable

PINECREST, FL 33156

The street address of its registered office and the street address of the business office of its registered agent,
as changed wiil be identical.

Such change was authorized by resolution dulv adopted by its board of .dircctors or by an otticer so
authorized by the board. or the corporation has been notitied in writing of the change’

e
y /@/ (s e Chantale ‘Mei, President
Slenature of an officer or Jirector Prnted or typed name and tiie

Ihereby accept the appointment as registered ageni and agree 1w act in ihis copacity.

L furthér agree 1o complye with the provisions of oll states relative to the proper and complete )
performasice of my duties, and [ am fumiliar with and aecept the obligation r)j My position as registercd
agent. Or, ;'j this dociment is heing fited merely 1o reflect w change in the regisiered office address, |
hereby confimm thar the corporation”has, boen dotified in writing of this change. '

;77 4" (/s /21019

“signatote ol Registered Agent Date 7

If signing on behalf of an entity:

I'yped ot Printed Name
* %% L1LING FEE: 835,00 % % *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATLTO: DIVISION G CORPORATIONS. PO, BOX 6327, TALLAHASSEE. FL 32314
CR2ZEOS3 (0312
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A& /. ‘ Department of Homeland Security Form N-662

SIrEs> ‘ ' U.5. Citizenship and Immigration Services

Name of Cournt

T A

LS DISTRICT COUR Y, SOUTHERN DISTRICY,

Mpiir AT e A (" s g ARG e i 3w . Ty ATt 0y
TiformationADoH Yo (Bettioner)i e Al GIme S sl Eat o o R SR

As part of the naturalization proccss, you have the apportunity to legally change your name. Plzase complete Tte -.\umbcr lines 1 - 8.
{Type or print clcarly.)
1. Full and Cosreet Name ( Current Name)
Given Name (First Name Maddle Name ramily Name (Last Name)
CHUN WANG
2. Mailing Address
Street Number and Name City or Town State ZIT Code
6860 SW 126TH TER PINECREST FL 33156-6250
}.  Country of Citizenship or Nationality 4. Date of Binth {mm-ddyvvy) 5. Alien Registration Number (A-Numberi
China 05:19-19463 A-204842472
6. < 1 certify that | am not secking a change of name for any unlawiul purpose such as the avoidance of debi or cvasion of law
enforcement
7. 1 peation the court to change my name to:
First Name Middle Name I.ast Name
CHANTALE WEL
8. Signaturc and Daie _ o .
Signature of Petition (Use your current narey / fj«'} /?,4'; ' // Date (mm/dd’syvyi
- o 091972019
E T I T ) SR S WV A 1’ ¥, 7 _“ﬁ" SR
‘Certification' of; Name; ICRARGE Fr S Sr b o s R B e B SR
| ccrtify that the above petition was granied by the court on this date, OCTOBER 18, 2019
(mmyddivyvy)
Signature of Clerk o . - Signuture ef Deputy Clerk
ANGELA E. NOBLL
£ CAT i (A R g Y, NS TLY
R S G
Importantisermzhion iRl s Sa S L o

Your copy of this petilion, aloag with your Certiticats of Nawuralization, which vou wiil reccive upon tuking the oath of allegiznce
will verify that vou clected to change your name. Your Certificate of Naturalization bears your new name as changed per order oﬁ

court,

he

Forn N-662 05:20/16




