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To; éfa_ge 3_“91‘3 8/28/2014 7.40:05 aM PDT . 13239628300 From: Emma Richardson

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant o the provitions af sections 605.0114, Florida Statutes, the uwdersigned Iimited liabiliy
comparny submits'the following stalement in order to change its registered office or registered agent, or
both, in'the State of Florida.

3 ] a agr .:@A ey g l
1. Name of the Umited liability company: WIE INTERNATIONAL LLC el AR~
iy == :
2. (a} Principal office address of limited liability company: 1830 N ATLANTIC AVE. C502§E'.3;.~ &S on
{Note: MUST BE STREET ADDRESS) COCOA BEACH, FL 32031 5" oy == :

oz @
0. - :
(b) Mzeiling address of limited liability company: 1830 N ATLANTIC AVE. 6502 T 4. :
(Note: MAY BE POST OFFICE BOX) COCGOABEACH, FL 329031 "Der oo ;
DB/15/2014 L14000128543 i 5
3. Dale of filing/registration in Florida 4. Document number i

5. (a) Registcred Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Apgent: PALMER, TOM
Registered Office Address: 1830 N ATLANTIC AVE. C502

COCOA BEACH, FlL 32931

(b) Enter name of NEW Registered Agent and/or NEW Regristered Office address:

NEW Registered Agent: United Slales Corporation Agents, Ine.
NEW Registered Office Address: 13302 Winding Oaks Court Suite A

(MUST BE FLORIDA STREET ADDRESS,

Tampa L, 33612

If the limited liability company i8 not organized under the laws of the Stare of Florida, it is hereby
confirmed that aftcr the change or changes are made, the Florida strect address of the registered office
and the busincss office of the regist agent will be identical. Ur, in the case of a Florida limited
liability company. it is hereby confirmed that the change(s) was/were avthorized by an affirmative votc of
the memherx of the limited Hability compauy or as otherwise provided in the articles ol ozganization or
the gperating agreeme ¢ limited liabiltty compeny.

T m e

Signatere ofn memnber ur sulliorized represeitulive oF o member

Thomas M Palmer
Primted of Wped nnme of slgnee

I hereby acrcept the appointmsnt as registered agent and agree (o qget in this capacity. I further agree to
co }f%fw:vi 0 1he prmrpﬂam oF af Stgiule rafa{!v‘é'mro A er ang complete ag'jgr :'J?‘tg; a,é uties,
n

Of )

i wilrt apd docepr ¢ eagh won m oaJlJr on aF regisiered agenf as prol (Z'} or. n
Ci?gfrer 03, ‘5 Or ;‘)pr:' ofurpen‘t iy fﬂgq iled xév rﬁer%[y re gct% e/ _e‘zgn :_ﬁ.; rgjgi (¢ reg{a ice
adaress, ;»gby aniifm tAal the limited liabidity company has been notified in writing qfs this chinge.

Signature oAREgistered Agent

Division of Corporationy, P.O. Box 6327, Tallahassce, FL 32314

FILING FEE: 525.00
INHY18 (12/13)



