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TRANSMITTAL LETTER

TO:  Amendment Section
Diviston of Corporations

SUBJECT: WD Pariners, Inc.

K Namehf?orpbrau@

DOCUMENT NUMBER: F35000062950

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

Please return ail correspondence concerning this matter to the following:

Trac Smith o -
{Name of personj
National Service Information
{Name of firm/company}
145 Baker Street ) - -
(Address)
Marion, OH 43302
{City/state angd zip code)

For further information concerning this matter, please call:

Traci Smith at { 800 ! 235-0337

{Area code & daytime telephone number)

TName of person)

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

Mailing Address: Street Address:
menament beciion

Amendment Section
Division of Corporahons

Dms:on of Cor Sporatzons
P.0O. Box 6327 (aines Street
Tallahassee FL 32314 -Tallahassee FL 32399

CR2EQ45(09/03)



STATEMENT OF CHANGE OF REGIS

TERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. CORPORATIONS

t

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1308, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of

Chig in order
to change its registered office or regisiered agent, or both, in the State of Florida.
i. The name of the corporation: WD Pariners, inc. .
2. The principal office address: 1201 Dublin Road, Columbus, Ohio 43215
3. The mailing address (if different}): 1201 Dublin Road, Columbus, Thiv 43215
4, Date of incorporation/qualification: ___ December 26, 1985 _ Document number: F95000002990
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
C T Corporation System e -
1200 South Pine isiand Road =
Plantation, Forida 33324 e oo
—cC =
. ) . o e
6. The name and sireet address of the new registered agent (if changed) and /or registered office ==~ & Vi
(if changed): .-ZE; o wr—
= 3
. ™
NRA! Services, Inc, e el x M
>
526 E. Park Avenue . . r—ﬂ - w .
{P.0. Box or personal maiibox NOT zeceptabie) = S
gm
Tallahasse, Florida 3230

1

dsfuthorized

resolution gduly adopted by its board of direciors or by 11 thori
cLorporation gs geen not? 1e<§ym w:%mg gf t‘he change. ¢ by an officer o authorized by

ot
' ,4‘ Stgrature ol an officer or dircctory riziged or (yped nametand tite

1 heréby adddpr the appointment as registered agent and agree to act in this eapaciey.

I further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accepr the obligation of my position as registercd agent. Or, if this document is
being filed merely to reflect a change in the registered office address, I hereby counfirm that the corporation has
been notified in writing of this ¢l

ange,
S/za% il

by:

{Signature of Registered A, {Date)
If signing on behalf of an entity:
Travis Pinkstaff Assistant Secretary
{Typed or Printed Name) (Capacity}

* % % FILING FEE: $35.80 * * *

MAKE CHECKSCPAYABLE TO FL%R%?A DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0. Box 6327, TALLABASSEE, FL 32314



