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To: 18506176380 Page: 4 of 4 2021-07-06 14;35°37 CST 16144554862 From: James Tanks it

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

Pursuant fo the provisions of sections G07.0502, 61 7.0302, 6071308, oy 617 1308, Florida Stamies, this
statement of change is submitted for a corporation orguanized under the laws of the State of Delaware
in order 1o chunge its registered office or registered agent, or hoth, in the State of Florida,

o . . W i 3 Services of DE, Ine,
I The name of the corporation; orldwide lasurance Services of DE, Inc

723 SOUTH FIGUEROA ST, #1900, LOS ANGELES, CaA 90017

'l

2. The principal oftice address:

3. The mailing address (if different):

05/08/2019 Fi9o000002221

Document number:

L

. Date of incorporanon’qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (11 resigned. enter resigned)

REGISTERED AGENT SOLUTIONS, INC.

155 OFFICE PLAZA DR, STE A, TALI.ARASSEE, F1. 32301

6. The name and sireet address of the new registered agent (i changed) and Jor registered oflice
(if changed):

C T Corpuration System

1200 South Ping 1sland Road

P.O. Box NOT aocepuible

Plantation, Florida 33324

The street address of its registered office and the street address of the business of hice of s registered-agent,

a3 changed will be identical.

. . . . LAt s b

Such change was authonzed by resolutipn duly adopted by its board of directors or by an officer so =2 -

authorized by the board, or the corposation has been notilied iy wriling of the change. TR e
s %_—_-—:_*5 Kimberty Bowens, Vice President 7 g

Sigranire of an officer oF dircciaor Prnted o ivped name and hile

Lherehy accept the appointment as registered agent and agree 1o act in this capacity., X
I furthér agrec o comply with the provisions of all stgnues relative 1o the proper and complete performance
af o duties, and { am familicr with gnd aceept the obligation of my position us registered ageni. Or, if this
doctiment iy bumf_ filed merely 1 reflect a chunge in thie registéred Gffice address,’ T hereby confirm that the
corparation hus been notified in writing of this change.
C1 Corporation Svsiem
R T June 29,2021

St of Begistered Agem Line
If signing on behalf of an enuiey:

Candice Pignmaro

Ty ped or Pringed Namg
oz FILING FEE: $35.00 * 2 %
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, I".0). BOX 6327, TALLAHASSEE, FL 32314
CR2EH3 (4§ 3)



