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COVER LETTER

TO:  Amendment Scction - - . . .
Division of Corporamons

SUBJECT: \W\\ (&—\L \o\\aa\ LL, S

Name of Cor pomlmn

DOCUMENT NUMBER:_ Y )OO0

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

Please return all correspondence concerning this matter to the following:

\l \L“}N \JO\\&U5

Name of Contact Person

DN T e Yk feodes

Firm/Company

P—}Q 15 <y 1422 Ade

Address
i T 5518k
City/State and Zip Code _
N \}C)%@%@ MOAOETING NG GE ST, Coin

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

For further information concerning this mauer, please call:

Nk s w35 2F- 402

Name of Centact Person Arca Code & Daytime Felephone Number

Enclosed is & 535.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amendment Scction Amcendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suaite §10

Tallahassee, FL 32303

CRIEQI5(04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of seciions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemeni of change is submitted for a corporation organized under the laws of the State of \'\Tmrlﬂ
in order to change its registered office or registered agent, or both, in the State of Florida.

- N | { . ) N
I. The name of the corporation: _| WL F‘P‘“'Cﬂ \?T\\H\ 'ﬁj"{l‘éy

. — - _
2. The principal office address__ 14427 > Sy A2 7’~\ V2.

' {\\30;\\

3. The mailing address {if different):
4. Date of incorporation/qualification: D25 -4 Document number: (\)“ﬂ LC)CD ﬂ (VDR

3. The name and street address of the current registered agent and registered oftice on {ile with the
Florida Department of State: {If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered of ﬁco‘r; i
(if changed): I
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The strect address of 1ts rc%istcrcd office and the street address of the business office of 1ts registered agent,
as changed will be identieal.

was awthorized by resoluy
y the board, opAfic corp

-

o B

Signature ol an officer or direetor

et duly adopted by its board of dircetors or by an officer so
dtion has been notified in writing of the change!

~ - - W
aadl (ﬁlh\\"ﬁ/n\l’) [\(\.\\'(')——‘Y)?@“\ ﬁ?@;’—ﬂgﬁ\—r

Ponted or typed nathe and hitle

[ hereby accept the appointment as regisiered agent and agree to act in this capacity,

{ furthér agree to comply with the provisions of all stanues relative 1o the proper and complete performance
()] my duiies, and | qny{iuni!imr with and accept the obligation of mv position as registered agent. Or, if this
doctment is being filed merely 1o reflect a change in the registéred office address. T hereby Confirm thai the
corporation has bp{’f/urm{ﬁerf in writing of this change. ' '

ST 1% D

" 27 Sigmature of Regastered Agent

Date

If signing on behalf of an cntity:

Typed or Prinled Name
¥ * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DEVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EQ45 (04/13)



