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From: Kirmberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsucont 10 the provisions of sections 607.0502, 617.0302. 6071508, o 617. 1508, Florida Swtures, thiv
statement of change is submitted for a corporation organized under the laws of the State of Delawae

i order o chemge irs registered office or regisiered agent, or both, in the Swate of Florida.
A

| The name of the corporation: WA ot Central Flonda, Inc.

2. The principal atfice address: ¢ ¢hange

3. The mailimg address (f different):

. . : . . 14200
4. Date of incorporation’qualification: 1071472003

Document number: F05000005986

5. The name and street address of the curvent registered agent and registered office on file with the
Florida Nepartment of State: (I resigned. enter resipgned)

CORPORATION SERVICE COMPANY

T
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F201 HAYS STREET TALLAHASSEE, F1, 32301 1 o

) wamaar

‘ []
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. = * t
6. The name and steeet address of the new registered agent (i changed) and for registered office o L
(it changed): UK
B
C T Corporation System N
1200 Sauth Pinc Island Road

P.0O. Box NUT accoplable
Plantauon, Florida 33324

The street address of its registered office and the strect address of the business office of its regislered agent
as changed wilt be idenucal.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the

buard, or the corporation has been notilied i writing ol the change.
T lofaten. Pecbass
i

Nulalie Pickens, Secretuy
Signanire of ao officer or diuccior

Prnted o typad name and Tile
Lhereby acceps the appoiniment as registered agent and agree 10 act in this capucity., .
[ furthér agrée 1o connply with the provisions of o/l stanures relative 1o the proper and complete perjormance
oy iy dwries, and fam fumilior with gnd accepr the oblication of my position s registered agen
dociunent is being jiled merely tw reflect a change in ihe registéred office address,
corparation has been novified in writing of this thange.

peny. O if this
herehy Confirm that the
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If signing on behalf of an cmii‘,qlfred YOU nan
Assistant Secretary
Ts ped or Poisued Nane

A FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEP AR TMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.03. BOX 6327, TALLAHASSEE, FL 32314
CR2EB4S (1153)



