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Sunshine State Corporate Compliance Compa;ny

3458 Lakeshore bfm, Tatlakassee, Florida 32372

(850) 656-4724

DATE 02/02/2021
2WALK IV
ENTITY NAME WILL EISNER STUDIOS, INC.
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND PETURN "
XXXX Plar &;ﬂg A
&r&‘rfw’ &-/o#
Certifieate of Statas
i
YPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™ |
fez‘c‘rﬁéﬂ/ 6]%? rzf Arte & Amendments
&rt/ﬁ&a&e af faoc{ S Landinp '
VAPOSTILLE / NOTARAL CERTIFICATION ™™
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQULSTED
TOTAL OWED $35.00 ACCOUNT #: 120160000072
e g . l
Floase caf? Tina at the above number 0[0;“ any IESUES OF CONCErNS, ﬂdlf poa \i&a mach/




COVERLETTER .

TO:  Amendment Section
Division of Corporations

SUBJECT: WILLjE.lSNER STUDIOS, INC.
Mame of Corporation

DOCUMENT NUMBER: w138

The enclosed Statemeni of Change of Registered Office/Agent and fee are submitted for fili

Please return all correspendence concerniny this maner to the following:

James Connaolly

Name of Contact Persen
Harbor Compliance

|
Firm/Cuinpany ‘
1830 Colonial Village 1N
Address

Lancaster, PA, 17601
City/State and Zip Code

comporate @hachoercompliance.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

— D —

e

James Connoily l

En(':’I'i )431-9!30

Naine of L omact Person

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

Muiling Address: Street Address:
Amendment Saction

Division of Corporations
P.O. Box 6327
Tallahassee, FI.32314

Amendment Section

Division of Corporations

The Centre of Tallahussee

24135 N, Monroe Street, Suite 810
Tallahassee, FL 32303

CRIFMES(B4/1Y)

Area Code & Daytime Teiephone Number




' |
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuami (o the provisions of sections 607.0502, 617.0302. 607.1508, or 617.1508, Florida Srqrures, this
statement of change is submitted jor a corporation organized under the laws of the State of Flarida

. . T
o ___inordrr o change iis regisiered office or registered agent, or botl, in the State of Fi [mi—rda.

1. The namre of the corporation: WILL EISNER STUDIOS. INC.

Qe ) N G y . .
2. The principal oftice address: 7319 ASTON GARDENS CT . SUITE 306 |
PARKLAND, FI. 33076 l
1
- , v g o . -
3. The mailing address (if different): 50 EAST RIDGEWOOD AVE. #3267, RIDGEWOOD. NJ 07450
4, Date of incorporation/qualification: (/231984 Document number; 100138

Florida Department of Siate: (If resigned, enter resigned)

FISNER., ANN W

9419 ASTON GARDENS CT APT 306

!
ks [}
5. The name and street address of the current registered ageni and registered office on file with the
|
|
|

PARKLAND, L 33076 :

6. The name and street address of the new registered agent (if changed) and for registered oftic,
(if changedy: .

Registered Agents Inc. l

7901 4tk St N STE 300 ‘

I'CL Rox NOT acceprabie
St. Petersburg B, 33702

The sireet address of its registered office and the street address of the business office of its registered agent,
as chanped will be identical.

Such chang

1 vis authorized by resolutton duly adopted bv Its board of direcrors or by an officer 50
aul

ourd., opfthe corporation has been notified in writing ot the change’

Carl M Gropper, Co-President |l
Prninted of tped name and fitle I

Lherebv accept the appoiinment as regisiered agent.and agree (o oot in this capacity, |
! furthér agree to comply with the provisions of dil staiwes relative to the proper and complete performance
3/‘ wmy dnries, and fam -{umahar with and accep! the oblivation of my pesition as registered agent, Or, if this

7 g < . : b > Y
wciument is being fifed merely io reflect u change in thi rogistéred office address.”] hereby confirm thai the
corporation has béen notifled in writing of this chunge. ‘

BN 112642021

Sigmiture ol Registered Agent

[nte

if sizning on behalf ot an entity:

|

|

Bill Havre |
Typed or Printed Name i

|

# % & FTLING FEE: 835.08 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CHIEGS5 (04/13)



