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COVER LETTER
TO: Amendment Sectlon
Diviston of Corporetions
wasger. WAHL CLIPPER CORPORATION
Name of Corporation

DOCUMENT NUMBER: F10000003161

The enclosed Statement of Change of Reglstered Office/Agent and foc are submitted for filing.
Please return all correspondence concerning this master to the following:

Melissa Woessner
Name of Contact Persan

WAHL CLIPPER CORPORATION

Flrm/Company

2900 Locust Street, P.O. Box 578

Address

Sterling, IL 61081

CTiy/Stalz and Zp Code

woessner@wahiclipper.com
E-mail address: (to be used for futurc annual report notification)

For further informatlon concerning this maiter, pleass call:

Nathaniel Walden £ 800 \277-9977

Name of Contact Parson Area Code & Daylime Telephone Number

Enclosed is 8 53 .06 chack made payable to the Department of State,

Ame%t gcction Amenémcm E;ctlon

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahesses, FL 32314 2661 Executlve Center Circle
Tailahasses, FL 32301

CRIEMS (0V12)
({(H20000063859 3}))
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuont 1o the provisions of sections 6G7.0502, 617.0502, 607.1508, or 8! 7.1508, Florida Statutes, this
statement of change is submitted for a corporation organtsed under the laws of tha State of _Winols
in order 1o change fis registered office or ragistered agent, or both, in the Stote of Flortda.

1. The name of the corporation: YW AHL CLIPPER CORPORATION

P.003/003

2. The princlpal office address: 2900 NORTH LOCUST STREET, STERLING, IL 61081

4. Date of incorporation/qualification: 07/06/2010 Document number: F10000003161

5. The name and strest address of the current registered agent and registered office on file with the
Elorida Department of State: {If resigned, enter resigned)

YOUR CAPITAL CONNECION, INC.
417 E. VIRGINIA ST., STE. 1
TALLAHASSEE, FL 32301-1283

6. The neme and strect address of the new registared agent (if changad) and for registered office
(!f changed):

URS AGENTS, LLC
3458 LAKESHORE DRIVE

0. Box NOT pocoptabia
TALLAHASSEE, FL 32312

The.streot pdd f its registered office and the street add f the business office of its registered agon
a Ch&ﬂseda szwirc?dénncﬁl oreeo ess 0 ness o 2 agont,

Such cha?ﬁ; was euthorized by resolution duly sdopted by its board of dlreotors or by an officer 2o
authorize y the boarc( or the corporstion haa been notified in writing of the chan

I hereby accept the appfmrmem‘ atre gi.mred agent and agree (o act m this capac

1 furthér agree (o cam [y with the pr visions g H statules ralau o the proper and complete
performanca o{ my du !u and iiar wl ond gceept J anau o}Pe n?v man as r m?d
agen if thiy docwment Iy be!n ﬁ: meraly lo reflect a chang n rhg regisfered office address,

here ycan i that the carporatio ha.! bean riorified in writing ¢ jg thix change.

) i Waidan, Asairtani Racraiary 2—/2-6/2—9Zﬂ

gualuse of Kege Agent . Thit
If slgning on behalf of an entlty:

Typed ¢f Primtod Neme

#+ % FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32114

CR2E043 (03/12)
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