FA1000005(35
T

100408490501

{Address)

A
(Chty/State/Zip/Phone #) @_ﬁ Cé‘ m Q/V\Gﬂ—g&}

- ~
— 2
[] Picxeue [] war [] ma T B
s [}
T = r——
S = i
i ESEH o i
{Business Entity Name) PR rr.
o - i
- z ——
) '. (_;-?.. 5 U
fDocument Number) S o
N o
Certified Copies Certificates of Status
~3
Fu, =
Special Instructions to Filing Cfficer: iy o =3
= E
I = om
nE o O
meoe m
e —
o @<
D0 e
g4 ¥ o
m .
> o

A. RAMSEY

Office Use Only MAY 1 12023




FLORIDA FILING & SEARCH SERVICES, INC.
P:O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 05/10/23

NAME: WAGSTAFI INC

TYPE OF FILING: CHANGE OF RA

COST: 35.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: WAGSTAFF, INC.
Name of Corporation

DOCUMENT NUMBER: F21000005135

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

Please return all correspondence concerning this matter to the following:

JONATHAN PORTER
Name of Contact Person
ADVANCED CORP AGENTS
Firm/Company
JON LASALLE ST STE 1510
Address
CHICAGO, L. 60602
City/State and Zip Code
RA@ADVANCEDCORPAGENTS.COM
E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

. 7 79.
Jonathan Porter at ( 312 )9_9 3000

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁmenl Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

CRIEQ4S (0412}



STATEMENT OF CHIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
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. WAUSTATF, INC
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The street address ofits registered olfics and the stieet address of the busimess olfice of 1t registered agent,
as changed will be identeal.

Such change was awthorized by resoluton duly

: ¥ adopied by s buard o dhirectors or by an officer so
authorized by the bourd, or the vorporation has

Been notilied in writing of the change’
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* A FILING FEE: 3500 %+ +

MAKE CHFCKS PAY ABLE TO FLORIDA DEPARTAMENT OF STATE
MAIL 10 DIVISION OF CORPORATIONS, P.O. BOX 6327 1Al AltAssEn, FIL 33314
CRIdS a1 Y



