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

Pursuunt lo the provisions of sections 607.0502, 6170502, 6071308, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of California

in order to change its registered office or regisiered agent, or both. in the State of Florida,

I. The name of the corporation: WYNNE SYSTEMS. INC.

o N b} e e e bl
2. The principal office addrcss:'wl Main Street, Suite 700, Irvine. CA 92614

3. The mailing address (if different};

17112016 FI6M0004 5641

4, Dawe of incorporation/qualification: Document number:

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

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL. 33324

6. The name and street address of the new regisiered agent (1f changed) and /or registered office
(if changed):

United Agent Group Inc.

801 US Highway 1

PO Box NOT aceepable
North Palm Beach, FL 33408

The street address of its _re%isiered office and the street address of the business office of its registered agent,
as changed will be 1denticai.

Such change was authorized by resotution duly adopted by its board of dircctors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change

/Y"&?!sz m Adia Myles, Attomey-in-Fact ey

h:g.nyirc ol an ofTicer of director Trnted or typed name and Gitle

{ hereby accept the appointment as registered agent and agree 1o act in this capucity. s
{ furthér agree to comply with the provisions of all statutes refative wo the proper and complete performpnce 22
of my duties, and [ am a[amiliar \11'/;1 and accept the obligation of my position as registered agent. Or-ifthis o
doctiment is befn;: Siled merely to reflect a change in the regisiéred office address,”t hereby confirm f){f‘(l[‘!fw w
corporation has heen notified in writing of this change. o
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If signing on behalf of an entity;

Adia Myles, Special Seeretary

Typed or Printed Name
***EILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: THVISION OF CORPORATIONS, P.O). BOX 6327, TALLAHASSEE, FL 32314
CRIEG4S (0413)
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