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Sunshine State Corporate Compliance Company

-

3458 Lakeskore Drive, [albakassee, Florida 323 72

(850) 656-4724

'

DATE 03/14/2024

“WALK IN*™

ENTITY NAME WORLD RENEW, INC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Pl Copy
ﬁof&ﬁm’ ﬁﬁ;
Certificate of Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

&r%ga{ 5"%:; af Arte & Amendmente
Certificate of Good Stardg

MALOSTIULE / HOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CEFTIFICATES PEQUESTED

ACCOUNT #: 120160000072
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Floase cal? ﬁka atl the above xumber fw* 2ty [85UES OF CONCErag, ﬂ‘wg $oR mach/

TOTAL OWED $35




A

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

Prrsuani 1o the provisions of sections 607.0502, 617.0502. 607.1508, or 617.1508, 1lorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of M!

in order o change its registered office or registered agemi, or both, in the State of Florida.
1. The name of the corporation: WORLD RENEW, INC.
2. The principal office address:

3. The mailing address (if different):

%970 Byron Commerce, Byron Cenler, M1 49315

- . e 22
4. Date of incorporation/qualification: 01/22/199R

g 2

Document number: 28000000372

5. The name and street address of the current registercd agent and registered office on file with the
Florida Departinent of State: (If resigned, enter resigned)

NRAI SERVICES, [NC

1200 South Pinc Istand Road
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6. The name and strect address of the new registered agent (if changed) and for registered office - _= = L
. ™ — L
(1f changed): =5 ~
URS Agents, LLC Z- 5
0 T B =
3458 Lakeshore Drive
P.O. Box NOT accepubhe
Taltahassce, FL 32312
The street address of its re

as changed will be 1dentica
Such c_harégg was authorized by reselution duly adopted by its board of dircctors or by an officer so
authorized by the board, or the' corporation has been notificd in writing of the change.

%istcrcd office and the street address of the business otfice of its registered agent.

4 WIA Mclissa Barnes CFO
1 hereby accept the appointimeny as registerved agent and agree to act in this capacity.
{ further agree

Prnicd of lyped name and ik~
1o comply with the provisions of all siatutes relative to the proper aid complete performance
of my duties, and I apt familiar with and accepi the obligation of r? position as registered agen!. O,
ocument is being fileq merely to reflect a change in the registéred offi
corp;Zi has een otified in writing of this change.

r if this
ce address. | hereby confirm t

hat the
"Ry

{f signing on behalf of an entity:

3-13-24

Mate

KELLI SALDANA - ASST. SECRETARY

Typed 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
CR2EODS (04713}



