(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[ Pckue  [Jwar (] maw

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HANTEREA e

100239005731

03/ ﬂ_?.«’ 12--01018--003  #*635. 00

ﬂ’t 3 b
Ak e
;'“'c- ~>
iz Dy
o o ] f-’v-? i
T ki ]
[
Loy 7 I ..
lm e —~d N
g -
- - ;'M""
0 g
. .
HEr w b
_EE:::' D
i -




- T T T T T .' - ) ©
. -
RS i .

mor W
¢  STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the provisions@f sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submiited for a corporation organized under the laws of the State of losizne
in order 10 change its registered office or registered agent, or both. in the State of Floride

1. The name of the corporation: waCFC (‘t_'ﬂ On&(\k’_)r Q\Qat‘\\‘hoj A nc
2. The principal office address; \\Z CaoW\uies & Do oy
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3. The mailing address (if differem):

4. Date of incorporation/qualification: \© ~ A\ ~ Ao Document msmher w

5. The name and streel address of the current registered agent and registered office on file with the
Florida Department of Siate: {If resigned, enter resigned)
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6. The name and street address of the new registered agem (if changed) and /or registered offt q?'. i E
(if changed): MR h
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The street address of its re%lslered office and the siree1 address of the business office of its regnstcred agent.
as changed will be identica

Such chan ﬁ: was amhonzed by resolution duly adopted lﬁr its board of directors or by an officer so

authori board, or thé corporation has been ed in writing of the change.
NS, Zz VT PRNTR osh
Sigmatire ol an offmr or direcior or Ty ped name and 1

{ hereby ucceps the appuiniment as regisiered agent und agree 10 act in this capacin:.

ther agree 1o comply with the provisions of all statutes relative to the proper and complere
performance of my duties, and I am familiar with und accepi the obligation of my position as J;f”ggtered
agent. Or, if this document is being ﬁled merely to reflect a change in the regisiered office address, |
hereby confirm that the corporation has been notified in writing of this change.
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If signing on behalf of an emity:

Typed or Printed Name
* 4 & FHLING FEE: $3500* * *
MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE

MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2L045 (03/12)



