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COVER LETTER . .
' ¢
TO: Amendment Section
Divigion of Corporations +

SUBJECT: World Films, Inc.
Name of Corporation

DOCUMENT NUMBER:_F07000004812
The eoclosed Statement of Chauge of Registered Cffice/Agent and fee are submitted for filing.

Please return all correspondernce concerning this matter to the following:

Jackie DeFilippis

Name of Contact Person
InCorp Services, Inc.
Finn/Company
3773 Howard Hughes Pkwy. - Suite 5005
Address
Las Vegas, NV 89169-6014
City/State and Zip Code
Documents@incorp.com
E-mail address: (to be used for future annual report notification)

For firther information concerning this maiter, please call:

Jackie DeFilippis on behalf of InCorp Services, Inc. ,, 800-246-2677
Name of Contact Person 'Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departmpent of State.

Mailing Address: Street Address:
Amencment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
CR2E04S (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED) AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
starement of change is submitted for a corporation organized under the laws of the State of OE
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: World Films, Inc,

2. The principal office address; 5300 W Atlantic Ave, Suite 700, Delray Beach, FL 33484

3. The mailing address (if different):
4. Date of mcorporation/qualification: 09/26/2007 Document number; F07000004812

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

PRYOR, THAD L=
_...52"-. ~3
=l ~2
3008 S Ocean Bivd - Unit B — “Tq
0% \
Highland Beach, FL 33487 R v
T
6. The name and street address of the new registered agent (if changed) and /or registered officé =, =
(if changed): Mo 5 I
T ot
InCorp Services, Inc. o -'_’:: g

17888 67th Court North

P.O. Box NOT accepiable
Laxahatchee, FL 33470

The street addre.z its regristered office and the street address of the business office of its tered agen
as changed Qé m% regis gent

Such ¢ ¢ was authorized by resolution duly adopted by its board of directors or by an officer so
m‘i‘thm-ha y the W:m hag been noh ecﬁn writing of the changey

I hereby accept the appgintment as registered agent and agree to act in this capacity
rther agree to comply with the rovmom oj%lf statules re!auve to the proper and comflefe
of my duties, and I am amximr wi h ept the obligation ¢ ry ition as re; agent, Or 1 thu’
ocument is emge r;z;_ :edv lore ecr a change in the regmere ?ICB address, I hereby conf rm thar
en no i

Joseph Letzelter, Direcior
Signature of an oifcer or dineetor Printed or cyped name and atle

corporation has n wrating of this change.
Q June 11, 2022
% wknature of Registered Agent Date
If signing on behalf of an entity:

Isabel Burgos on behaif of InCotp Services, Inc.
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaTL 70: DivISTON OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)
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