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COVER LETTER

TO:  Amendment Section
Division of Cerporations

SUBJECT: Withers Worldwide Forwarders Inc.
Name of Corporation

DOCUMENT NUMBER; 34782

The enclosed Starement of Change of Registered OtYice/Agent and fec are submiited for filing.

Please return all correspondence concerning this matier to the following:

Tavier Withers

Name of Contact Person

Withers Worldwide Forwarders Inc.

Firm/Company
FI431 NW 107 Sireet, Suite |
Address
Miami, FL 33178
Cin/Sate and Zip Code
tavlor, withersf witherstrans.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tavlor Withers

led

at 3] )702-7426

Name ot Contact Person Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amcnémcnl Section Amendment Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant to the provisions of sections 6070302, 8170302, 6071305, ar 6171308, Flovide Statutes. this
Statement of change is submitted for @ corporetion orgenized wnder the lewy of the Siure of Florida

i order to change its regisiered office or registered agent, or both. in the Stare of Florida,

. Withers Worldswi arders L.
. The name of the corporation: Withers Worldwide Forwarders L

I

. . W Sui Miami, FL 33
. The principal oftice address: L1431 NW 07 Strect. Suite 1. Miami, FL 33178

(V¥

. The mailing address (if ditferent):

4

ary 2 y)
. Date of incorporation/qualification: February 23. 1985 Document number; 144382

un

- The name and street address of the current registered agent and registered office on file with the
Florida Depanment.of State: {I( resigned. enter resigned)

Wayne E. Withes, Ir.

1104 Hardee Road

Coral Gabtes, FL 331146

LA o)
6. The name and street address of the new registered agent (if changed) and /or regisiered officen
(if changed):

e

-
I
Wavne T. Withers ~

Gh:9 Hd 8- AONAIOL

1221 Andora Avenue

P Hoy NOT 1eeeptable
Coral Gables, FL 33146

The street address of its re%istcred office and the sirect address ot the business ofTice of its registered agent,
as changed wiil be identical.

Such change was authorized by

| resolution duly adopted by its board of direciors or by an officer so
authori; v the board. or

corporation has been notified in writing of the change.

.

\

A Ngnu’uw ol up ofTieer of dircctor
!

I hereby ac'uébf the appointment as registered ugent und agrec to act in this capuciry,
! furshér agree 1o comply with the provisions of ull sturutes s

. it . wlarive (o the proper anid complete performance
Zf mydutics, and [ am familir with and accept the ohligation of - position as reg r'siw'etf agent, Ur if this

octimeny is hemﬁﬂ/« merely (o reflect u chunge in the regisidred dftice address, hrerehv Eonfirm th
corporgfion kas heen notified ] a ’ '

- at the
g wriging of this change,
{\)ﬁ\/ Q/ October 31,2024

znlu:u ol Regitersd Agent Dane
[f signing on Wehalf of an entity:

Wusvne T. Withers

Wavne T. Withers, President

Printoal o 1y ped nome Tod tile

Iaped or Printed Name

" * * FILING FEE: 835.00 = = +

MAKE CHECKS PAYABLE T0O FLORIDA DEMAKTMENT OF STATE

MALL 1O DIVISION 0F CORPORATIUNS, PO BOX 6327, TAi LANASSER, FL. 33314
CR2EMMS {0413y



