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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: WHAT A RELLDEF, TWC

(Name of Corporation)

DOCUMENT NUMBER: P94 000003598

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

DR LDNDA  Loygire  LACKmamw

(Name of Contact Person)

WHMAT A RELDEF 1w,
(Firm/Company)

443¢ LAKESCENE PLAcE
(Address)

SARAsSoTA , £i 39243 -55/3
(City/State and Zip Code)

For further information concerning this matter, please call:

DR LONOR  LovAite [ ACK manww al 9y 704-3827

{Name of Contact Person) (Arca Code & Daytime Telephone Number)

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

Maziling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Exccutive Center Circle

Tallahassece, FL 32301

CRIE045 (8405)
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FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.05(2, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of FLORTOA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:

WHAT A RELIEF, rwe.
2. The principal office address:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

H43S  [AKE Scewve  Pncé

SafpsoTA , FL 34243 - S5/ 3
3. The mailing address (if difTercnt):

4. Date of incorporation/qualification:

|~ 7"'cft/Documentnumber: P ?‘7( 00000359¥

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

D2 Lowohd  Lodilo

L A LI mBan

935 Q9™ hwE Lpsr i

>
Braotwrn , Pt 34203- 3904 25 &
(LD f-mun Apaess = [ Drvk @ TAm#aI) AL (om) DB
6. The name and street address of the new registered agent (if changed) and for registered office l‘ﬂ'}““ o

(if changed): W =

AL
4438 LAKEScENE  PLAE = 2
5 —

ShasoTh , FL 3R¢3-53)3 >

{P.0. Box NGT acceptable)

The street address of its re

Sﬁ' £-mRrL AP00Ess =  WHAT ARELIES @ CoMcAST, NET”
as changed will be identic

glislcrcd office and the street address of the business office of iis registered agent,
al.

Such change was authorized by resolution duly adopted tl;y its board of directors or by an ofTicer so
authorized by the board, or th¢ corppration has been notified in writing of the change’

{Signature ofin officer or direcior)

D Loves Lovpiry Lficummp | OunEn.
(Printed or typed name and title) bl
[ hereby accepi the appointment as registered agent and agree (0 act in this capacity,
! furthér agree to comply with the provisions of all statutes relative to the proper and comilete performance
3/‘ my duties, and | am f;mrhar with and accept the obligation of rgrv position as re%istere agent. Or, if this
octiment is being file mgre‘l}v_ to reflect a change in the registéred office address,
corporation has beewotified in writing of this change.

hereby confirm that the

(Signatur®of Registered Agent)

ofét 3! 9w7

{Date)
If signing on behalf of an entity:

(Typed or Printed Name)

** * FILING FEE: $35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZFE045 (8/05)
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