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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Weteq Log) Impevial, luc.
{Name of corporation}

DOCUMENT NUMBER:_P 18 0000 3543
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:

(BMIOOLJ’C-\, J M\.q <V c'_QLc-b_

(Name of person)

Wmpevial Deydlogment Lomyzee

(Name of hirm/company) N

Swctet, Psbwoey, Pl ze, 825 fokroo St

{Address) !

Jepile, FL 334777

(City/state and zip code)

For further information concerning this matter, please call:

Borlowwo J. Miserviolen  wShl 3 145 8545

(Name of person) (Area code & daytime tetephone number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL. 32399

CR2ZE045(07.02)



~ * "STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
e _.GENT OR BOTH FOR CORPORATIONS

this statement of change is submitted for a corporation organized under the laws of the State of
Flovide—

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

in order to change its registered office or registered agent, or both, in the State
of Florida. :

1. The name of the corporation: D2 Covd  Lympevial ] \,MC_-

FL3477

2. The principal office address: Soaite ‘—{) ngflﬁ—wﬂl‘{ Ploze. FO€ lﬁ,l’- Wes SE.
\Rcﬂ-rﬂ;'!"c.f

3

3. The mailing address (if different):

4. Date of incorporation/qualification: ./ 171 [ 7%

Document number: _78.0 000 38441
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Ca.l-cfﬂ J. Gr;\mt_)'

022 Wizcrneateoc

Aveawe ek
6. The ge and street address of the new registered agent (if changed) and /or registered office hgf ]
Ghatl . . ~= =i
Boslamres 3. Nisey cole _ fi 20
s N x=m 7
whet VYoo Z. v L. = 28
(F.0. Box A n__c.f_
~ 2 - S0
Jafite,r TL 3347 ol
The street address of its re%iste_md office and the street address of the business office of its registereds Eﬁ
agent, as changed will be identical. Z g
Such change was authorized by resolution duly adopted by it board, of directors or by an officerso == &
authort dgoy boatd, orthe corporation has been notified in writing of the change.
V CV\IA\l . ,:Ep(é s,
ignarire of a1 o 3 o Vi [ o namne €]
L her t the appointment as registered
I é.t}'_tigyr 32?%3 1o co"n“?ﬁzy with the Sist
P

agent and agree (o act in this capacily,
provisions a_[%li stgtutes relative to the
formance of modu:}a[s}l and I am familiar wz}:fz and accept the obligation of my
ent. “Or, if this
bere i

proper and complete
niliar i ]posmogz as
document is being filed merely to reflect a change in the
/ ereby confirm ¢ /: ¢ the corporation has been noti
’
iws JAL.I 6 0
L/

registered
in writing of this change.
S/5/03
(Signutire o it red D)
If signing on bebaif of an entity:
Barbara J. Misercola
{Typed or Printed Mame)

Registered Agent

{Capacity)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAL, TO;
DIvISioN OF CORMORATIONS, P.C. BoX 6327, TALLAHASSEE, FL 32314



