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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations
N e e w %
SUBJECT: f}’"//f’?‘ TAETV7e e %, ol S
o (Name of corporation) ‘;& w_; = 'ﬂ
1T 1
DOCUMENT NUMBER: Sﬁ Y o g,
- . 0. 20
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing QAT
Please return ail correspondence concerning this matter to the following ‘E;t: . ;ﬂ
g
{Name of person} -
WE—_LLSM g Msrrrue  (NC
{Name of tirm/company)
A BAER  DAm AL RD
fAddress)
Atz fle A 2§04
{City/stafe and zip code)
For further information concerning this matter, please call
/(/1/1; m%’wmfn/\ __at{ %af}@r)aj‘_‘“g?fj//
{Name of person) {Arca code & daytime telephoné némber)
Enclosed is a $33.00 check made payable to the Department of State
Mailing Address; Street Address:
Amendment Section Amendment Section
Division of Corperaiions Division of Corporations
P.O. Box 6327 409 E. Gaines Street
'l Tallahassee, FL. 32314 / Taliahassee, FL 32399
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

December 23, 2003

WELLSPRING INSTITUTE, INC.
% LINDA NEWMAN

14 BEAVER DAM KNOLL RD.
ASHEVILLE, NC 28804

SUBJECT: WELLSPRING INSTITUTE, INC.
Ref. Number: S01978

We have received your document for WELLSPRING INSTITUTE, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
cotrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The current name of the entity is as referenced above. Please correct your
document accordingly.

YOU HAVE FAILED TO ENCLOSE THE NEW REGISTER AGENT
INFORMATION.

PLEASE RESUBMIT A COMPLETED LEGIBLE FORM.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albrition
Document Specialist Letter Number: 703A00068535

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
~ CORPORATIONS

Pursuant 10 the provisions of sections 607.0502. 617.0502, 607.1508, vr 617.1508, Floridu Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of.
to change its registered office or registered

 Flogsda inorder
ageat, or both, in the State of Flurida.
L. The name of the corporation: @\M/ KC;Q}” i ‘?ﬁﬂ ( _, : —

2. The principat office addrjss:
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3. The mailing address (if different):
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5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent {if changed) and for registered office p
(if changed):
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The street address of its re

: 5 gisicred office and the street address of the business office of its registered agent, as
changed will be identical,

Such change was authorized by resolution d

1 u(lf’_ adopted by its board of directors or by an officer so authorized by
the board,vos the corporatien has been notified in writing 6f the change.

Lud Neaman/

TTrivicd o Gned name Bnd Tiie)
L hereby accept the appointinent as registered agept and agree to act in this capacity.,
{ further agrée to comphe with the

FOVISIONS o
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7 nply wi f%_!l statutes relative to the proper and
hu{:e.s‘, aned [ am familiar with and accept the obl
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: ] f?g'anon of my position as registered agent, {
cing fled merely to reflect g change in the registered of

[
been hetificd in writing of this change.

i this document ts
Tce address, I hereby confirm that the corporarion has

[/ 107003

7 Date}

If signing on behalf of an entity:
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{Typed or Prinléd Namc} - ' o
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(Capacity}

** * FILING FEE: $35.60 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. B0OX 6327, TALLAHASSEE. FL 32314



