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STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant io the provisfons of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Delaware
in order to change its registered affice or registered agent, or both, in the State of Florida,

WILLIAMS LEA INC.

1. The name of the corporation:
;! 2. The principal office address:

3. The mailing address Gf different):

F38000005522

10/23/1993 Decument number:

' 4. Date of incorporation/qualification:
g 5. The name and street address of the current registered agent and registered office on fils with the

: Florida Department of State: (If resigned, enter resigned) S o
e o Ra
' CORPORATION SERVICE COMPANY —s A
D
1201 HAYS STREETTALLAHASSEE, FL 32301 5
o f"‘”“ .
’ = I
6. The name and street address of the new registered agent (If changed) and /or registered office " R
(if changed): o had
C T Corporation System g

ofa C'T Corporation System, 1200 South Pine Island Koad
F.O Box NOT mccsphuble

Plantation, Florida 33324
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Thea sirest address of its re%Istered office and the strest address of the business office of its registered ape

as changed will be identica
horized by reselution duly adopted by lis board of directors or by an officer so
‘Qf"ﬁ‘m_ o the oot é?;_tion Ra3 beon notified n writing of the change,
-

13 Iohn_Fawlson  Direcor + Chief giﬁﬁu

X,
Sificer or diresdar ped Anmne

1 hereby accept the appointment as registered ggent and agree lo act in this capacily.

1 furthér agree to comply with the provisions o, ﬁll stgtutes relative fo the proper and complete

‘ormarce of my duties, and I am familiar with and accept the obligation of my position as registered
[z document is being fited merely (g reflect a change in the repislered gffice address, I

agent. Or, |
hiéreby confirm that the corporation”has been noiifled In wrlting of this change.

By: Zz‘f;ﬁ“’m:% 9/21/20333
1 If signing on behalf of an entity: : A-'fr e d Younhan
[ T -Assistant Secretary
# 4 + FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
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