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COVER LETTER

TO: Amendment Section
Divisicn of Corporations

SUBJECT: WEARLTH MANACEMENT SYSTEMS INC. Doing busineas in ¥Florida as WMSI INC.
Name of Corporation

DOCUMENT NUMBER:___F13000002829

The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Name of Contact Person

Firm/Company

Address

City/Stnte and Zip Code

bihuelskamp@dstsystems.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at(

)
Name of Contact Person Area Code & Daytime Telephorne Number

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

Mailing Address: Street Address:

Amencﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301

CRIEO4S (02/11)

FLBO - 0420001 ) Walters Kluwer Orda
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BOTH FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR

Prursuant 1o the provisions of sections 607.0502, 617,0502, 607.1508, or 617.1508, Fiurida Statutes, this

siatement of change is submitted for a covporation organized under the laws of the Stare of New Jersoy
in order 1o change its registered office or registered agent, or boih, in the State of Florida.

I. The name of the corporation: Wealih Management Systems, Inc. vb/a WMSI Inc.

2. The principat office address:

110 Leroy Street. New York, NY 10014

3. The maiting address (if different):

333 Wesi 11th Street, Kansos City, MO 64108

4_Date of incorporation/qualification; 062112013

F13a000002829
Document number:

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

%o, 2
Corporation Service Company ?__ m o
R 7
1201 Hays Strect vy 09
Falo
Tallahassee, Florida 32301 . L ¥
LM ;
S
6. The name and street address of the new megistered agent (if chenged) and for registered office palys
(if changed): : E, i 'T'.'
R N
C T Corporation System . [l
T
¢/a C T Corporstion Sysicm, 1200 South Pine Island Road
PO, Boa NOT zeceptable
Plantetion, Florida 33324
The street address of its _reﬁislered office and the streel address of the business office of its registered agent,
as changed wil) be identical. :
Sue rized by g‘ﬁ\
aul or the

ution duly adepled by its board of directors or by an officer so
ml?:n haagr beeor?nmi ied in writing of the changg

~
M —
ignature of on oilwer or dyrecior

Gregg Wi, Givens, Vice Pres., Treas. & Asst. Sec,
Printcd oF typed manm ang Wlc

I hereby accep! the appointment as registered agent and agree (o act in Urix capacity.

Hfinther agree o cafnf!y with the praovisions n{gneﬂ stalutes relative fo the pra
performance of my duties, and I am familiar with and accept the obligation of )
agent. Or, if this document is being filed merely io refloct a change tn the regis

r and complete |
n;y position as registerer
hereby confirm that the corporasion has been votifled In writing of this change.
Corporatigh System
By:

ered office address.

9/9/2015
Mgrature of Remstered Agent
If signing on behalf of an entity:

Dats

Katherine Lackey - Asst. Secretary
Typed or Printed Naine

*» * FILING FEE: $35.00 * * *
CRIE(4S (0)/12)
FLEQE - Q320001 ) Wallery Kl rwcr Oy

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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