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2/17/2015 16:21:56 From: To: 8506176380 { 2/3 )

COVER LETTER

TO: Amendment Section
Division of Corporations

WORLD ANIMAL PROTECTION, INC.
SUBJECT: '

Name of Corporation

F02000004458
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee aro submitted for filing.

Pleass return all correspondence concerning this matter to the following:

‘Name of Contact Person

Fim7Company

Address

City/State and Zip Code

~ E-mail address: (to be used for {uture annual report notification)

Far further infermation conceming, this matter, pleass call:

al( )
Name of Contact Person Arca Code & Dayfime Telephone Number

Enclosed is a $35.00 check made payable (o the Department of State.

endment Section ent on

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Talshassee, FL 32301

CRAENSS (0312}

FLAnd - DE20201) Wallen, Kiwwen Onlins




9/17/2015 16:21:56 From: To: 8506176380 { 3/73)

»

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

Pursuant 1o the provisions of sections 607.0502, 617,0502, 607, IS08. or 61 7.1508, Fiorida Statutes, this
Statement of change is submitied for a corporation organized wnder the laws of the State of
in order to change is registered office or reglstered agent, or both, in the State of Florida,

1. The name of the corporation: ORLD ANIMAL PROTECTION, INC.
2. The principal office address; 150 SEVENTH AVENUE 31ST FLOOR NEW YORK, NY 10123

3. The mailing address (}f different):

4. Date of inGOrPOrationfquaJiﬂcntion: 08/29/2002 Document number: FO2000004458

5. The name and stré¢t address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 3230]-2525

6. The name and street address of the new registersd agent (if changed) and /or registered office = I
(if changed): i s
. = -
C T Corporation System xm g “
55 5 Do
c/o C T Carporation System, 1200 South Pinc Island Road I £
™ TS O
P.0. Dex NOT eccpistlo Mo, o I
Plantation, Floridn 33324 - = -
re T &
e B
The strect ad stered office and the strect address of the business office of iis registered agent, 0>, —
as changed wc{mqgen lt:aqJ gist " % P
Such ch >

ge was authorized by resolution duly adopted board of direciors or by an officer so
the board, or th ey corporat?n l:lagbeenp'rfout{eﬁn writing o‘fr%ﬁa changlzy

TS e Josaph Tamimj

orized b

alcept the appointment as registered {3 { and agm ro acr!n this capacity.
e an

_za' hé’;' agree fo cam ly with the pravr::am statutes rel m the pro; er and compl e
arrrg:rm Q my ey, and I ain mylar with and gecept & n'on o pasm !mred
document is bcmg filed merely to refleci a c. an reg ered o ress, [
Iy lha.' tkc corgoration ha: been niotified in writing age.

: (2/%/6’

If signing on behalf of an entity:

“Typed of Printed Name
%+ » FILING FEE; $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
o MAIL TO; DiVISION OF CORPORATIONS, P.O. BOX 6327, Tmssez, FL 32314
CR2E045 (03/12)

FLI0G - G073 Waliers Khrwes Oalkeg




