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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Wﬂz’@n é{/l/]pﬁﬂ um Q/)YO

Name of Corporation

DOCUMENT NUMBER: p[ q 0000 /(-7 [/ a"/)

The cnclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:
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City/State and Zip Code

E-mail address: (to b&used foofuture annua

For turther information concerning this matter, please call:

—ﬁ%;m*f = at ( 467[ ) 2%9%[8

astBérson Arca Code & Davtinwe Telephone Number

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

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FLL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this .
statement of change is submitted for a corparation organized under the laws of the State of jE i { 2£ Z [2 M

in order to change its registered office or registered agent, or bmh in the State of Florida.

1. The name of the corporation: W ﬂ/‘%@ /) él/l/) Wﬂl/l [/LM cﬂ KO
2. The principal office address: l LF 64 U g VV“ J { MMTMJ d"‘ E
Delva Brackh A 33484

3. The mailing address (1} difterent):

4. Date of incorporation/qualification: ]D ! z DD ‘6’ Document number: IQ { 4 0 0 00 77@ m

5. The name and street address of the current registered agent and registered office on file with the
Florida Depurtment of State: (If resigned, enter resigned)
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6. The name and street address of the new tegistered agent (if changed) and for registered oftice

(if changed):
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The street address of 1ts re lblLl’Ld office and the street address of the business office of its registered agent,
as changed will be identica
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Such clmnzc waq authorized by resolution duly gdopted by its board of directors or by an otficer so

authorjz oard, py the corporatign has bpen notified in writing of the (.hdl‘lL(.
% W arear WD‘%

'313,ndtun. ufan oflCer or director Printed or typed name and ttle

[ hereby accept the appointment as registered agent and agree to act in this capacity,

! furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
/m\ duties, and [ am familiar with and accept the obligation of my position as registered agent. Or, if this
ociument is being filed merely to reflect a chunge in the registéred office address, 27 hereby confirm that the

corporation :aqs/@z;im:fed in W rt{ng of this change. ‘
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If signing on behalf of an cnmy:

Angdc Dd@m/(a

'va)d or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATLE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
CRZEQ4S (04/13)



