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COVER LETTER

TO:  Amendment Scetion
Division of Corporations "

SUBJECT: WWLPA INC
Name of Corporation

DOCUMENT NUMBER; 2! 000047811

The enclused Statement of Change of Registered Office/Agent and tee are submitted for filing,

Please retumn all correspondence concerning this matter to the tollowing:

JAMES POWELL

Name of Comact Person
WAWILPA INC
Firm/Company

5492 LAMPIAST STREET
Address

SARASOTA FLORIDA 34238
Citv/State and Zip Code

Jleslic.powelli@gmarl.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

JAMES POWELL Al { R47 )459-”[‘2"!‘.? 323 2331

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State,

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

CRIENS (V13



-

o 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 6171508, Florida Statuies. this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

i order to change its registered office or registered agent. or both. in the State of Florida.

e . . ALY ~NC
1. The name of the corporation: WWLPA INC

2. The principal office address

5492 LAMPIAST STRELET
SARASOTA FLORIDA 34238

tud

. The mailing address (it difterent):

1

. . e e MAY 200202
. Date of incorporation/quatitication: MAY 202021

LA

Ducument number: P21000047811

. The name and street address of the current regisiered agent and registered office on file with the
Florida Department of Siate: (f resigned. enter resigned)

JAY HUIE

225 E ROBUNSON STREET SUITE 370

ORLANDO FL 32801

6. The name and street address of the new registered agent (if changed) and Jor registered office
(1f changed):

JAMES L POWELL

3492 LAMPIASI STREET

P.O. Bux NOT acceptable
SARASOTA FL 34233

L€ 2 W B 120 1200

The street address of its _rc%islcrcd oftice and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an ofticer sv
authorized by the board. or thé corporation has been notitied in writing of the change:

-

X ,""7,7/—;;;:3’;//" '

. JAMES L POWELL
= Sigrature of an officer or director

i

Prnted or tvped mame and utle
! hereby accepr the appoiniment as registered agent and agree to act (n this capacily,

1 furthér agree to comply with the provisions of afl statutes relative 1o the proper asid com
”/f my duties. and [ am {
¢

;)f(’[:" performance
i o famitigr with amd aceepr the obligation of my position as registeree

ocument is being filed merely 1o reflect a change in the regisiéred affice address,
corporation has been notified in writing of this change.

agent. Or, if this
hereby confirm that the

X 25’/ = )(' i z?/zom

! —  Signature of Registered Agent ’ ' Dt

If signing on behalf of an entity:

Typed or Panted Name

** % FILING FEE: $35.00 * * *

MAKFE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEGAS (04/13)



