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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: Dhlicy  Apg URE CORP ©

ame of Corporafion

DOCUMENT NUMBER: __ P L0ocoozqoz2
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return alt correspondence concerning this matter to the following:

B
ame of Contact Person

] B g = <
it ompany

500 PlekwETT <ove T
PSS}

TAMmPA Fl, B3&z2Y
{City/State and Zip Lode)

For further information concerning this matter, please call:

Todu Weoelke, m%_) Hi7] QD%E ‘
' (Name of Contact Person) rea e aytime 1elephone Numover ’

Enclosed is 2 $35.00 check made payable 1o the Department of State.

=

Mailing Address: ) Street Address:
Ameniﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 ' Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIENAS (8/D5)



FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 18, 2008

BRIAN D. WOLFE

BRIAN D. WOLFE ARCHITECT INC.
5005 PICKETT CT.

TAMPA, FL. 33624

SUBJECT: ONICX ARCHITECTURE, CORPORATION
Ref. Number: PS8000038022

We have received your document for ONICX ARCHITECTURE, CORPORATION
and check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

You can not change the corporation name on the form you submitted. Please see
the enclosed Articles of Amendment form. You can change the corporation name
and make any other changes io the corporation. Please contact me at the
?umber listed below if there are any questions regarding the filing of the enclosed
orm.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6878.

Alan Crum
Bocument Specialist Letter Number: 008A00045836

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2008

BRIAN D. WOLFE

BRIAN D. WOLFE ARCHITECT INC.
5005 PICKETT CT.

TAMPA, FL 33624

SUBJECT: ONICX ARCHITECTURE, CORPORATION
Ref. Number: P96000039022

We have received your document for ONICX ARCHITECTURE, CORPORATICN
and check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned 1o you for the following reason(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

A corporation can not be listed as there own registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6878.

Alan Crum
Document Specialist Letter Number: 608A00044002

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
) FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 81 70502, 8§67 1508, or £17. 1508, Florida Sttutes, this

searement of change is submitted for o corporation organized under the faws of the State of. Ylornuma,
in order 1o c&ange its registered office or regisiered agent, or both, in the State of Florida

i. The name of the corporation: F- Y& 1AM D. Wole ﬁAtli,c_hHeck_ TG,
2. The principal office address:_{ & “{ 3 8 N. -Flaﬁxm {l.‘_\fE‘__}_ﬁVs‘fE Frviv}
TaMPa, ¥1 3363

3. The mailing address (it differenty,_S 005~ T bett <O~ -

g
|

 Tampa §| Bsezy
4. Date of incorporation/qualification: ﬁl; l 2Q00 {}mu’_zjne:nt:f number 9 L DUOH ZF 022

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

Bxia D. %_!?E

—_— T - el g
So0S Fhelie-H < T =5 -
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. The name and street address of the new registered agent (if changed) and Jor registered office {fr‘ P &
s B
{if changed): o
oA @
O3
N[ ; = 2
"{P©. Box NOT acceptable} R - : ' S

The street address of its _re%istered office and the street address of the business office of its rejgistered age:it.
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so -
authort y the board, or the corporation has been notified in writing of the change.

BR1an D Wolle ’P‘ﬂst:[{?.-l_r_&
T ISIERALEE OF 80 GHICEF IF OHucion) == . : e of WP e —

1 herchy accept the appointment as registered agent and agreg (g act in this capacity, .

! furthér agree to comply with the {er'zszons of%ll stetutes relative to the proper and complete performance

of my duties, and | gm familiar with and accept the obligation of rg‘y position as re%zstere agent. Or, if this
ocument is being file m;zrcy to reflect a change in the registéred office address, { hereby confirm that the

corporation has béen notified in writing of this change.
1y foi
— £

Waie)

[T signing on behalf of an entily:

BQ{AMB We e ' -

{Typed of Printed Name} T ST e . . B
* %+ FILING FEE: 83500 * *

MAKE CHECKS PAYABLE TD FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEO45 (3/05) '



