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

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation erganized under the faws of the State of .

New York in order to change its registered office or registered agent, or both, in rhe Sgt% 3
of Florida. X ‘f’pg

=5
1. The name of the corporation;_¥WMG PROSHIPPER CORP. %% y -
T
2. The principal office address:_16 Bank St, Paekskil, NY 10366 2 T oo
o T
no %
v, R
3. The mailing address ((f different): Iy, N
- ~2
om
. ."-.'
4, Date of incorporation/qualification: __3/18/2008 Document number: _ F08000001252
5. The name and street address of the current registered agent and registered office on file with the
¢:d
Florida Department of State:
TUITE, PETER

2821 SKIMMER PCINT DR 8

GULFPORT FL 33707-3841 U5

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

Busineas Filings Incorporated

1203 Govemors Square Bivd, Suite 101
PO BOX O personul manbok WOT BECepnDio)
Tallahassee FL 32301-2360

The street address of its registered office and the street address of the business office of ifs registered

agent, as changed will be identical.

ge uthorized b resolution duly adopted by its board of directorg or by an officer so
tﬁs gomdr be g poration halz bom}f notifted in writing of the t':hangt:y :

7 s e | Mark Trager, Treasurer

fned or nme Ut

I hereby accept the appmrmnem as regt‘sre-rcd ;1: and agree to act in this capacity,

I further' agrée fo com l‘y wirh r e prows:on stamtes relative fo the pro er and complete
ormance g 1 am feomiliar thh accep! the obl;ganon o.s ition as

re istered ageny. rf rfns documeént is being ”}, rely to reflect a change m he reg:smred
ce address I hereby confirm that the corporauon as been notified inw n‘mg of this change.

8123

N amaiore of Registersd Agent ag
1 signing on behalf of an eatity:
Mark Williams AM.P.
(Typed or Printed Name) (Capueily)
* * « FILING FEE: $35.00 > * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE AND Mail, 70
Drvision oF CORPORATIONS, £.0. Box 6327, TALLAWASSEE, FL. 32314

HO920n 191522 3
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