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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sectivns 607.03502, 617.0302, 6071508, or 617.1308, Florida Stawutes, this
statement of change is submisted for a corporation organized under the fuws of the State of Flerida
in order to change its regisiered office or registered agent, or both, in the Stare of Horida.

1. The namc of the corporation: WOA FEEDER PUND INC

s 2 i al Gables, FL. 3313
2. The principal office address; 2600 S. Douglas Road, Suitc PI110, Ceral Gables, FL. 33134

3. The matling address (if different):

$/28:2014 A000072208
0%/287201 Document number: © LA000072208

4, Date of incorporation/qualification:

5. The name and strect address of the current regisiered agent and registered office on file with the
Flarida Deparument of State: (1f resigned, enter resigned)

Lopez. Padial & Levi. LLC

3600 S. Douglas Road, Suite PLHO

Coral Gables, FL. 33134 e
ot

-
‘-.

6. The name and street address of the new registered agent (if changed) and /or registered officg v

(ifchanged): :5

C T Corporation System

13
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8 WY 91 ¥dv 8207

c/no C T Corporation System, 1200 South Pine Island Road

b
]

PO o ROT aceeptable

Sl
hh

Plantation. Florida 33324

The street address ol its registered office and the street address of the business office of its registered agent,
as changed wiil be identical.

Such change was authorized by resolution duly adopted by its board of dircetors or by an officer so
authorized by the board, or the carporation has been notified in writing of the change’
= Y

/

g A T Gierarda Mahuad ; Managing Principal

[
gt ol oo i ==~ Tnoted or typed name and t3le

Lherehy uccept the appotniment us registered agent and agree to wet in this capacin:,

f furthér agree w comply with the provisions of alf statuies relative (o the praper and complete
performance of my dutiés, and Fam fumiltar with and accept the ebligation uf my poxsition as registered
went. Or, if this document is being filed merely A'U\I‘L_;ﬂc’(.‘l t chunge in the regisicred office address, 1
hereby confirm that the corporations hay been viovified in writing of this change.

C T Corporation System g
By: L ir . 042152020

7 Dawc

Signature of Regintered Agent

It signing on behalf of an cntity;

Angel Shearer. Asst. Seeretary

Typed or Prinled Name
** > FILING FEE: 835.00* * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314
CR2EM3 (03/12)
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