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COVER LETTER

TO: Anmendment Section

Division of Corporations

SUBJECT: Wie6e l'.ruo\-.‘u% Co. e& Si}  Flosida

Name of Corporation

DOCUMENT NUMBER:__ P 98000093055

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:

Deelk Wioese

Wame of Contact Person

Wiese Teadowa
NFirm/Company

IQDQ | Ih‘te.l'[,ocbv.u L(Jw_&

Address

J\Lﬂgl FL 33920

Civ/State and Zip Code

O\Ngese ® qumx. LOW __
[:-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Dok HWiese a(_ 239 5 23k - T140

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Deparunent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building

Tallahassee, FIL 32314 2661 Exccutive Center Circle

Taltahassee, FL 32301

CRIEOAS (D3/12D)



« L/pge 4 R & G, RBRdTE RS wSESEdRyTT s o R EE RS | s B ||| Es - = B T e s e | ' R e e s ;e m=_as 5 s e me s e T

" BOTH FOR CORPORATIONS

Pursucnt to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1308. Florida Siatutes. this

. . . . . . . - Y
statement of change is submitted for a corporation organized under the laws of the Stare of _+ (ot ol d

in order 1o change its registered office or registered agent, or both. in the State of Florida,

- - \ . - .
I. The name of the corporation: b\/t AN ;agﬂ L u,% le. ¢ i: Si)  rlecoda

2. The principal office address: 180% | lm{;e_;'LodA,gM [oue
Mva, 1L 23420
3. The mailing address (if different):
4. Date of incorporation/qualitication: __{0 !lT! 1492 Document number: _P 480090 9308€
5. The name and strect address of the current registered agent and registered office on file with the

Florida Department of State: (I resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered office - 711
(if changed): B o -4 -
o W
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13902  luteslodaen  Léne

P.0). Box NOYT aceeptable
Abva L 33420

The strect address of 1ts registered oftice and the street address of the business office of its registered ager
as changed will be identical.

Such change was authorized by resolution duly adopied by its board ol directors or by an ofticer so
authorized by the board. or the corporation has been notified in writing of the change.
} % 2 g

Signature of an officer or Jirector

[ hereby aceept the appointment as regisicred agent and agree to act i this capacity,
I further agree to comply with the provisions of ol stanees relative to the proper and complete
performance of my duties, and D am familiar with and accept the obligation o/[ my position as registered
agent. Or, if this document is being filed merely (o rc?h'(‘r u choange in the registered office address, |
hereby confirm that the corporation”has been rotified inwriting of this change.

.

%;(/W“ 1767/10]/21)19

Signature of Registered Agent

DNate

I signing on behalf of an entity:

Dok Wiege

Typed or Printed Name

* % * FILING FEE: $35.00 * * * ?lwﬁé ilv.nl check 2

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. P.O. BON 6327, TALLAIASSEE. FL 32314
CRIEO45 (03717



