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COVER LETTER

TO: Amendment Section
Diviston of Corporations

suBECT: WISE CONNECT, INC.

Name of Corporation

DOCUMENT NUMBER: F 13000000420
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Myra Simmons
Name of Coniact Person

Capitol Services Registered Agent Department
Firm/Company

800 Brazos Ste 400
Address

Austin, TX 78701
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Myra Simmons at (800 1345-4647

Name of Contact Person . Area Code & Daytime Telephone Number

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

Mailing A ddress: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CRIE(MS (03/12)



3. The mailing address (i different):

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

Pursuant to the provisions of sections 607. 0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thi;
statement of change is submitted for @ corporation organized under the laws of the Stare of DEL AWARE
in order to change ils registered office or registered agent, or boih, in the State of Florida.

1. The name of the corporation; WlS_E CONNECT. INC.
2. The principal office address: 4605 Center Street, Suite B
Deer Park, TX 77536-

4. Date of incorporation/qualification: 1/29/2013. Document mumber:_F 13000000420

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 resignad)

Gerald Betancourt

3403 Lawn Ct
Sirwen Adirasy : b r~
Pen oD
Tampa FL 33611 - &
™ sue 20 Code =2 8 ™
6. The name and stroet address of the new reg:sﬁcrodagcnt(xfchanged)and/orregmudofﬁce T M —
(if changed): ;’% ' 4 5 —
Capitol Corporate Services, Inc. M3 2 m
. MR R
155 Office Plaza Drive, Suite A 5o T I
Sarwet Addrees . PO Box NOT soacpmble ’5" rf;a ?_
Tallahassee FL 32301 >
Chy Stasm

The street address ol its 3

Thestrect addis of e @kce and the street address of the busmess office of its registered agent,

reSolution duly adopted by its board of directors or by an officer so
0 muonhasbemnoh | in writing of lhechange

?Nﬁ,‘z d;mpfkféé'fl S:‘-C

1 hereby accept the q mlmen!a.rrc istered agent and agree to act in r?dscapam
1 furthé J;- agregrto cmg pragfsrons of dll stamrg.sgrrelariw “ta the pro|

riormance 0 iliar with and gceept bl amm t te.rd
‘gge{u Or, i stdocumm is bemg led merjgy tore cc;egc g g % gzrp%ﬂ e o g

office
hereby confirm that the corporation”has been notified in writing o this change 0

OMuance Caac. O-13-15

Signature of Registered Agent Datc

If signing cn behalf of an entity:

Delanie Case, Asst. Secretary on behalf of Capitol Corporate Services, Inc.
Typed or Printed Name

* FILING FEE: 535.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF ConmRATmNS P.O.Box 6327, TALLAHASSEE, FL 32314
CR2ED4S (03/12)




