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STA‘I‘MNT OF CHANGE QF REGISTMD OgAE'ICE OR REGSTERED AGENT OR BOTH

Puyrsuant to the provisions of sections 607.0502, 617.0502, 8071508, or 617.1308, Florida Stantey, this
stavernem of hange is xubmitted for a oorpordion orgarired urnder the laws of the Srata of

s ordev to change ity registered office or registared agent, or both, in the Stata of Florida.

1. The name of the Wm ARC. Netwﬂlkﬁ, Ins.

2, Tha peincipal office address:

39 BROADWAY 19TH FLOOR 19TH FLOOR NEW YORK NY 10506 US
3. Ths mailing addrems (i diffareut);

4. Date of incorporationdqualification: 3/20/96

Document sumber; FP6000001423

5. The name s street address af the curment regivtorad agent and registerad offico on file with the
Plorids Department of State:

Telacan Compliance Services, Ino.

515 E. Park Ave.
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Tallakasses, FL.32301 LA ot
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6. The name and stroet addrest of the wew registered agent (if changed) and /or registered office B DR S R
(if changedy: ggEE —
m- o
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/0 C T Corporation Sysem, 1200 South Fins Ielsad Rosd PR Y ,4'3
(7. Box NOT tocepoath) = -
Fiantation, Plorida 33324 gm o
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“ohmtr;e.}daddress ofilue&mmduﬂiceandthesl:eetaddmssofthehmmnﬁiecoﬂtsmmmndnmt.

- ize byrenh.ltm dg’ymfélh bmgd.ofd.gﬁ% of by zo officer 50
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focept the axregmered t0acti ma
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c TCummtuuuSyntan :
By: 8/ o[t
gradury (Da3) N
If signing o behalf of an entity: Erin McBrearty
Assistant Bacralary
(Typad or Prinied Nemo)

* % « FILING FEE: 535,00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
s (WS)M'IO DIVISION OF Cmomnows, PO Box 6327, TALIAHABS‘EE PL32314
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