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COVER LETTER
TO: Amendment Section
Division of Corporations
WOLFF SHOE COMPANY
SUBJECT:
" Name of Corporation
F99000000830

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fae are submitted for filing,
Please return all correspondence concerning this matter to the following:

Harlon Keel

Name of Corntact Person
Lathrop & Gage LLP

Firm/Company
7701 Forsyth Boulevard, Suite 500

“F-mail address: (io be used Tor Tuture annual report noutication)

el
- .. m
T AT s 7
. -‘ﬁ PR
Clayton, MO 63105 1 oo
N
City/State and Zip Code ) o
P v 1y
hikeel@lathropgage.com L E
™~

For further information concerning this matter, please call:

Niutalie Heegle

312 28B-3537
at(

)
Name of Contact Person Area Code & Daytime Telephone Number

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

%ﬂm Street Address:

endment Section Amendment Section
Division of Corporations Division of Corporaiions
P.O. Box 6327

Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

CR2EG45 (03/12)

FLIYS - 097200202 3 Walters Kluawe Oréioe




To:. Pagedof5 2016-11-04 14:29:47 CST 19542080845 From: Ranae McGraw

STATEMENT OF CHANGE OF REGISTERED OFFICK. OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, £17.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of Missour
in order to change its registered office or registered agent, or both, in the Stale of Florida.

1. The name of the dbfﬁdmiimi:‘womp SHOE COMPANY

2. The principal office address:

1705 LARKIN WILLIAM ROAD FENTON, MO 63026

3. The mailing address (if different): . .. .

02/12/1999 F95000000830

4. Datc of incorporation/qualification: Document number:

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

CORPORATION SERVICE COMPANY

1201 HAYS ST

'TALLAHASSEE, FL 32301
i),
6. The name snd street address of the new registered agent (if changzd) and /or registered office 3¢ 2. an
(if changed): o TS
t~":,f?, S Y
WNRAI Services, Inc. f:.,‘ - =
s N e
MR
c/o NRAI Services, Eric., 1200 South Pine Istand Road L8 -
"PA). Box NOT aceepable - . _E-: .
Plantation, Florida 33324 N RS ™
P .

“The strect address of its reﬁlstered office and the street address of the business office of its reglslercd agent,
-as chanped will be identica

Such change was authorized by resolutign duly adopted by its board of directors or by an officer so
authonz:;igby the board or t g c,orp:_fatn_ ), ag heer? nnm{cd in writing of the changey

Sumuel Todd Welft, President
Prinled of Typed name and otie

-f.'—l. Signanae of an of & or et ¥,
Lheredy accept the app urmem as.regl

nt and agree (o acl in this eapacit a}g?
I ﬁmher agree. zo com uf wuh Ihe pr rsr:ms g a!l smtures relarxve 10 the prog camplefe
ormancq iey, o ;n iarwith and cf acept the obl i,gdnon of my N s re, tere&
cagent. Ory i r s oswnen! 48 bemg merély to reflect a ehay the regts rea‘ aﬁcead .vs.
_ kereby co rha! the caorparation !’:q._{ _been noti ﬁcr in wrmng !quckan
-/.;f '/-/6

S ' Bt
Kristin Boiden

If signing on behalf of an entity:  Aesistant Sacretary

WOLFF SHOE COMPANY
Typed or Panied Name

* & * FILING FEE: 33500 * * *

MAKE CIBCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSFEE, FL. 32114
CR2E045 (03/12)

FLODG = 05720V 1 Wolters Kuwer Oslins



