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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: WILLIAM WARREN PRGPERTIES, INC.
Namc of Corporation

DOCUMENT NUMBER: [ 12000002537

The encloscd Statement of Change of Registered Office/Agent and fec are submitied for filing.

Please return all correspondence concerning this matter to the fellowing:

CHRISTY MENDOZA
Name of Contact Person
FILEJET INC.
Firm/Company
10440 PIONEER BLVD. STE §
Address
SANTA FE SPRINGS. CA 20670
Cuy/State and Zip Code
REGISTEREDAGENT@FILEJET.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call

CHRISTY MENDOZA a (949 )259-5955

Name of Contact Persan Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 cheek made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

CRIEMHS (413)



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

Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, or 617.1308, Florida Statuces, this
statement of change is submitied for a corporation organized wnder the lenws of the State of California
in order to change its registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: WILLIAM WARREN PROPERTIES. INC.

- H : 4 MON
2. The principal office address: 100 WILSHIRE BLVIY. STE. 400, SANTA MONICA CA 90401

3. The mathing address (if difteremt):

06/09/2015 F15000002537

Document number:

4. Datc of incomporation/qualification:

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

NRAISERVICES, INC.

[200 SOUTH PINE [SLAND ROAD #2350

PLANTATION. FL. 33324

I._: ™~
6. The name and street address of the new registered agent (f changed) and for registered office |
(if changed):

L

FILEJET INC.

625 E. TWIGGS ST. STE. 110

PO, Box NOT aceepiable

TAMPA,FL 33602

The street address of its registered office and the street address of the business office of its regisicred agent,
as | will be identical.

adopted by 1s board of dircctors or by an officer so
; been notified i writing of the change’

CLARK W.PORTER

Printed or Typed name and title

[ hereby accept the appoinmment s registered agent und agree to act in this capacity.,

I further agree to comply with thé provisions of afl staues relative 1o the proper and complere performance
olf my duiies, and [ qm familiqr with gnd accept the obligation of my posiuon as reg r'.were({ agent, Or, if this
document is being filed merely w reflect a change in thé registered office address,”T hereby Gonfirm that the
corporation has been nodfied in writing of this Change. '

/ 20142024

t Date

If signing on behall of an cntity:

Typed or Printed Name
* % * FILING FEE: $35.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE, FL 32314
CR2ED4S (04/13)



