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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuane to the provisions of sections §67.0502, 617.0502, 607. 1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of Delaware
in order fo change its registered office or registered agent, or both, in the State of Florida.
1. The name of the oorporaﬁon;: WENN/ SOFT INC.
2, The principal office address: 1970 S Calhoun Rd., New Berlin, Wisconsin 53151
3. The mailing address (if different);
4. Date ofin sonfequalification: 11/12/1699 Do number FG9000006036
5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (I resigned, enter sesigned)
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6. The name and street address of the new registored agent (if changed) and for registered office. . 7% -
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duly adopted by its board of directors or by an officer so
has been notified in writing of the change’
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26th day of April, 2011
Signature of Registered Agent Duie
If signing on behalf of an entity:
Mark Williams, AVP
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