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Re: Web Designers of Orlando, Inc.

To whom it may concern:

In accordance with your procedures, enclosed please find a Statement of
Change of Registered Agent, and a Draft in the amount of $35.00.

Please process this change and return confirmation of same to me.

Thanks for your help in this matter. : -
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.
BTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pu'rsuanf fo the provisions of sections 607.0502, 617.0502, 607.1 308, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of E70£/<¥4- - %
submits the following statement in order to change its registered office or registered agent, or bog, z'n{%?
the State of Florida, z

1. The name of the corporation ; Ve b ’De._('ic}n €y = ‘C O(/QAPLJ-" , QANC.
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2. The mailing address of the corporation:_ { L@ 2 Denat feas CF <

- . Delonds FL zm2,
3. Date of incorporation/qualification: {3 5‘/2/1/ ¢7 Document number: £ % { D000 o w7

4. The name and address of the current registered agent and office:

[200 2 Deanidor C & ] L
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5. The name and address of the new registered agent (if changed) andfor registerecrirofﬁce (if changed):
(P. O. Box Net Acceptable)

“obeel T Teepozo ~Els o .
(911 Boghe Qv St 170 o
Lah?mac( . F2D5o

The street address of its registe;ed/ofﬁce and the street address of the business office of its registered
agent, as changed, will be 1dentical.
S

Such chapge wa4 authorizegd, by resgfition duly adopted by its board of directors or by an officer so
y 4 /P4 . 3 /9//2@‘9/ _

A ASigiamtéof an officer, cﬁ&hﬁ?ﬁ or vice chairmail of the board) / (Date)f

Michael S. Ludz  PresicloAr

(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated

corporation, I hereby accept the appointment as registered agent and a§7~ee to act in this capacity.
Jurther agree to comply with the provisions of all statutes rélative to the proper and complete

perjormance of my diities, apd Fam familiar with and accept the obligation of my position as

registered age
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ture of Registered Agent) -' {Datef
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If §iéning on behalf of an entity:

(Typed or Printed Name) — ~— (Capacity)

* % * FILING FEE: 8$35.00 * = *
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