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, STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant ta the provisions gf sections 807.0502, 617.0502, 807.1508, or 6171508, Flovida Stattes, this
statemer of change is submitied for a corporation crganized wnder the laws of the State of
i order to change its registered office or registerad agent, or both, in the Stare of Florida.

1. The name of the Wm:}dect&uﬁtﬁwﬁm Aﬂmﬁiﬂ-ﬁﬂn, Inc.

2. The principal office address; 222 West Grogory Blvd, Suits G-9, Kansas City, MO 64114

3. The mailing address (if different):

4. Date of incorporation/qualification: 08/23/2005 Documeat number: FO05000004572

5. The name and street address of the cument registered agent and registersd office on file with the
Florida Department of State; (If resigned, onter resigned) :

WERNER, RONALD

4875 COCONUT CREEK PKWY -2
)
TL =
COCONUT CREEK FL 33063 US g_ *?-, -
= -0
20, 7
6. The name and street address of the new registered agent (if changed) and /or ragistered office b4 "5’9
(if chenped): % “ g
<
C T Corporation System M
— Te, ™
¢/0 C T Corporasion Systess, 1200 South Pize Island Read 2%, @
7.0, Dax NOT acoepratile ) A
Plaomtion, Florida 33324

Eg hﬁf;etd dr ls%se?gétg ﬁrcegli.stcrod office and the street address of the business office of its registered agent,

Such change was aothorized b ti ted by its board of dirscto Tt
ot T B e R Ty oy f dipcctors or by an offices o

authori 1l 0o m writing,

7 Mark Kuhls

olaa o ar 3 or [ ]

{ hereby acoept the appointment as registered agemt and agreg to act in rhis capach
£ furthér qgre'g 7] ca.'}r?po With the ﬁmg}"iom af?dl s.fg ) ef;elmive 4o the proper an% complele performgnee
my duties, &rgd! Jq’vf ‘amilior wii aeecept the obiigatiun of ergy ition as re%:s-’ere c;%enr. Or zf#a%.:
ocument is being filed m rae;{ro st a Za_mge in the registered afiice address, 1 hereby confiem that the
carporation has Déen notified in writing of this change.
By: W“M 412212011
Biguatlie ol Reglered AGt T Dwe

1f signing on behalf of an entity:

Kathexine Lackey - Asst. Sec.
Typed or Printod Nums

* % & FILING FEE: $35.00* * *

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