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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: W€ Ws B{\D‘"l’\em“: Sa,(&f) inc.

{Name of corporation) ' 1

poCUMENT NuMBER:__ P4 ' 10000 76 15 |

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

Please return all correspondence conceming this matter to the following:

Rickaenr Wells

(Name of contact person}

Wells Brothers Sabe, Tnc

(Firm/Company}
Mso C 7K. 209
(Address}
St Buaustine, EL. 32092
{Lhty/state and zip tode)
For further information concerning this matter, please call:
“Kicugeo Wells « Q04 , H4p-3592,
(Name of contact person} {Area code & daytime lelephone number)

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

Mailing A Street Address:

Amendment Sect:on Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399 .

CR2E(45(6/04)



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 orgarized under the laws of the State of _|= l PRI B
in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: LL)&HE: ?f\ou\«ﬂ(‘ﬁ Sﬂles y IY\C .
2. The principal office address: "1"M50  C. . 0%

St lqu,ﬁus*‘-ﬁne} FL 33092,

3. The mailing address (if different): Same

4. Date of incorporatior/qualification: q’/ ] ! 9 Documentmumber: P 3710000 1615 1

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

Fre p H. 51'6@@&!»\

Lb320 Socg%q@olrﬁ-\ﬁ)i’.-s.,.ﬁjoo gg; 2
_Tackspno: lle, EIL 3aale-03 22 & T
6. The name and stroet addrossof the new registered agent (if changed) and or registored office. 322 & T
(if changed): fe = I
Kicnaenr E. kXels %g 2 O

s C. K. 0% g o

(P.0. Box NOT acceptable)

. Qu3m4‘1n93 Tl 32/M2

The street address of its ;e%istered office and the street address of the business office of ifs registered agent,
han 1] be identicai.

thorized by resolution duly adopted by its board of directors or by an officer so
pard, or the cprporation has been notified in writing of the change!

; A .

= #aep Well E5) DEOT
i SFficer OF direcior) of Typed hame i
£ heveby accept the intiment as registered ggent and agree 1o act in this capacily,
I ﬁm‘héi' agr‘é’g cfrgg? with the m‘lg?}gions of all stamresg:elarz've to the prop’gr aw?d complete performance

[ I ant familiar with gnd accept the obligation of fy position as re isrerej agent. Or, if this

gcﬁf merely to reflect a change in the registéred office address, 1 hereby confirm that the
s bee oﬁhis Cchange.

/7‘!/ 5’// 05

If signing on behalf of an entity:

{Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



