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

Pursuant to the provisions of sections 607.0302, 617.0502, 6071308, or 6171508, Floric Statles. this
sictement of change is submitted for a corporation organized under the laws of the State of DE

in order 10 change its registered office or registered agent, or both. in the Siate of Florida.

1. The name of the corporation: WYRL CREDIT CORP.

2. The principal office address: 9100 S DADELAND BLVD STE 1500 MIAMIL FL 33136

3. The mailing address (if differenty:

, . e 0172022 22 b
4_ Date of incorporation/gualification: 04/01/20 Decument number: 122000001964

3. The name and street acdress of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or regisiered otfice -2 = O
(if changedy: - g
. -
C T Corporation System T on

1200 South Pine Island Road

P.(}. Bea NOT aceuplable
Plantation. Florida 33324

The street address ol its registered office and the street address of the business office ol 1ts registered agent,
as changed will be identical,

Such c»hnne}? was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the comporation has been notified in writing of the change.

o lcannis Glannasos
Pruncd of typed name i wiske

Wh_orhicer or daector

[ hereby accept the appointment as registered agent and agree to aci in this capacity.,
1 furthér agree to comply with the provisions of all sigiutes relative to the progier and cnng:lem perfprmynce
i)i/ mry duties, and I gm jamilior with gnd uceept the obitgation of my posinon us registered dgent. Or, i this
octment is being filed merely to reflect a change in the registered office address. | herehy confirm that the
corporation has been notified in wraing of this change.
C T Corporation Systen, s,
e 4262022

Signature of Repistered Agent

If signing on behalt of an entity:

Kimberly Bowens Secretary

Tyvped or Printed Name
*#* % FILING FEE: $§35.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CHR2EMS (0413
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