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FOR CORFORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florldy Stamies, this
statement of change is submitted for a corparation organized widgr the laws of the Staje of Delaware
in arder o change us registered qffice or registered agent, or botk, in the State of Flurida.

. The name of the Wi“mNm One laternasional, Inc.

\‘ ‘A STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH

2. The principal office address: 4037 Metric Drive, Suite 200, Winter Park, FL 32792

3. The maliing address (if difierent):

4, Date of incorporationqualification; Document number:

5. The nume and strect address of the cumrens registered agent und registered office on file with the
Floridy Department of State: (1f resigned, snter resigned)

TCY Corporate Serviges, Inc.

e
P
515 B, Park Avenue =
h- S a il
Tollshassee, FL3230T ~ “oadnisbovds i =
:E--"
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6. The name and swest addresy of the new repistered agent (if changed) and for regisiered offics - FE! -
(il changed): -
CT Corporalion System L S "—n;
: =5
¢/o C T Corpornation System, 1200 South Pine (sland Road I:)Zr'*l
RO, Bax NOT aoctplabls v

Plantstion, Florida 33324

The street mdd_[e.%szL ol its _rc%islcrcd office and the street address of the business oflice of its registered agent,
as changed will be identical. : an

Such chunge was authorized by resclution duly sdupted hy its board of direetors or by an afficer so
authorized by the board, or thuy orporation hnsy buenpnuti 1ed in writing of the c:hurxaf.t).r

Sundra Williams, Treagurer
D | T (2 T T T T T 7]

! hereby aecept the appainiment as regivtered o i'a»;ii'ar ree fo gl in this capacity,
i r!h# qgreg o corfggf with the Siei af%?f ¥ e
a
]

of my dutiés, and | a!n
foctment ir bei ng fh
carporation fus

rovisions Statutes relative to the proper und complete performanee
mitlar with qnd accggr the pbligation af m pm.‘ri?an as re%ij"rere azery,. {Jr ifthis
mIEre g fo reﬂeci o change in e registéred office address,

ed [n.weiting of this change. :
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€T Curparatipn Systeth E
Dnte

ereby Confirm 1hat the

If signing on behalf of an entity:

Barbara A, Burke, Spocial Assistunt Scoretary
Typed or Penied Nume

* &% PILING FEE; 835,00 % * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL 'TO: DIVISION OF CORPORATIONS, F.O. BOX 6327, TALLAHASSEL, FL 32314
CHIEDAS (8/05)
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