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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Wizner [foKe Estates Ine

(Name of Corporation) 7

DOCUMENT NUMBER: 4 P 000097 97 &

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

Please return all correspondence concerning this matter to the following:

ﬂ onna Sand bery
é;;on)

(Name of Contact

M/Zﬂor‘ /\J‘)—/(c_: bctates, Thnc
(Frm/Company)

/300 9. épfe.rs ) role. J_@n[ﬂ 7

Bhserr Laton FL 33487

(City/State and Zip Code)

For further information concerning this matter, pleasc call:

ﬁmn& Sundbers sl 561 994-1375

(Name of Contact Persén) (Area Code & Daytime Telephone Number)

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

Amendment 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

CR2E045 (8/05)
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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 corporation organized under the laws of the State of Yorida_

in order lo change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: ﬂ)/zm: r /{H /{c_ €s la_,}‘cs , Lrnce
2. The principal office address: /800 S, fod@:_/'& 6;"‘&/6 . Suite 1/
oco Lrtop, FL 33481
3. The mailing address (if different):

4. Date of incorporation/qualification:

A= 6

Document number: p?é 000097 ? ] &
5. The name and street address of the current registered agent and registered office on file with the
Florida Departrnent of State:

bophin * Shucpin, Ph

B85% Town Lenter E&(_/SLLHLE?O/ 1=

o L
L= ke

[ocn Laton, FL 25186 E S
o ';7"'\;
6. The name and street address of the new registered agent (if changed) and /or registered office o ?‘;‘3

(if changed): ‘% ,j;‘)

Edward. D p&p/(m, )&CA ‘:) EE)

4 _l ;‘"F_.
‘ 5355 Tpwn Lenter PA Swile £0)
{P.0. Box NOT aceeptablc) 4

The street address of its re
as changed will be identica

Locp baton, FL 33456
Such chan

%istered office and the street address of the business office of its registered agent,
authorizedgb

¢ was authorized by resolution duly adopte
y the boar

dﬂl‘y its board of directors or by an officer so
rporation has been notified in writing of the change.
gd&d{u’z(_ YA )%/9/4//0
(blgnatur:’ot;pﬂ'mer or dircctor) {Prinfed or typed name and title)
I hereby accept the’ appoiniment as registered ggent and agree to acl in this capacily.
I firther agree to compl h th /
?‘/' my duties, and I am familigr with
ocitment is be:’ng Jfilednére
corporation has

with the provisions of all statutes relative fo the proper and comf!ete performance
] and accept the obligation of rzz,v position as registered agent. Or, |
erely Iy reflect a change in the registered office address, | hereby co
notified ip'writing of this change.

this
nfirm {/zcra{rhe
& /807
(Signatugerdf Registered Agent) {Datc)
If signing on behalf of an entity: ’
Edpward b /w/ﬁn. VAL
(Typed or Printed Name) ©

*» « FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)



