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.\rl'A'I‘I{\l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursncnt te the provisions of sections 6070302, 617 0502607 308 0r 617 1308 Fiorider Siataies, s
sttement of change i subsntied for o corporaiion orgamized under the aws of the State of Washington
moarder 10 change iis vegisicred office or regisiered agent. or hoth, in the Siure of Florida,
1. The name ot the corporaton; WG IRB. INC.
019 39h Avenue, SE Suiie P20, Puyvallup, WA 98374

2. The principal oftice address

3. The mailing address (it differeni:

08/24119%7 F 13600000748

4. Date of incorporauon‘gualificatuen: Daocument number;

5. The name and streer address of the current registered agent and remistered office on file with the
Florida Depariment of State: {1F resigned. onier resigned )

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLATTASSEE, 11 223010
6. The wame #nd strect address ot the new registered agent (i clanged) and ov registered oflice
{if changed: -
C T Corpuration System .
12150 South Pine Island Road .I
PO Baw NOT accopuble ~

Phantaiion. Florida 33324

The streel address ol its regisiered oflice wand the street address ol the busingss olTice ol i registered agent,
as changed will by (dentical.

Such change was authorized by resoluton duly adopted by its board of directors or by an oitteer so
atthorized by the board, or the corparation has been notdied mowerining ol the change

Py —— ALFRED YOUNAN, SECRETARY

Signarmee of an oihces or diicctor Prnad o v ped mams and 1ild

Frereby ucvept the appoinimentt as registered agent and aeres to et in this capaenty,
Finrthicy agree o complv i the provisions of all stafites relative fo the praper aild complese perforaigee
aif uny chanies, and Foon fanediar with gned aecept the oblisation of aoe posiiion ay regiviered ageni. Or i thes
doctment 15 being filed mercly i replect a chonge i the regesicred uffice address T herehy Condrem tha the
corporanin hos beon moitiod nyw ritng of e clhioenge

'l Comporation Systzm '

-, L

A : e
By: ::f-“-- Aelae s 2052023
Sigmaiwie of Registered Agent [LXTN

[T signing on behalt of an entiy

JOE DAVES, ASSISTANT SECRETARY

Tsped or Printed Mame
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