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8/7/2013 13:48:36 From: To: 8506176380 { 2/73 )

COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: Waorld Complisncs, Ine. ) o i_'
Name ol Corperation
PO2000008774
DOCUMENT NUMBER:

The entlosed Stelement of Change of Repistered Office/Agem and fee are submitted for fiting.
Please reium all comrespondence concerning this matier to the followng:

Renee Simonton .
Ame of Comact PEESon
Reed Blesevier }‘.’rg_ggrtigg: Inc.
mpany

0 1
ress

Wilmingten, D 01
tityiéme % E'ip &e

For further information concerning this matter, please call:

Renee Simonton (302 884-8311

ame of Contact Person Aiea Code & Daytime Telephons Number
Enclosed is 8 $35,00 check mado payable 10 4he Depariment of Siate.
Wﬁﬂ% Street Address:
endment Section Amendment Scction
Division of Corporations " Division of Corporations
P.O. Box 6327 Clifion Building
Tallahasses, FL. 32314 2661 Executive Center Circle
. Tallahnssee, F1, 32304
CRIEGHS (93112)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN’I' OR
BOTH FOR CORPORATIONS ) ..

F‘P

Pursuant to the provisions of secttons 607.0502, 617.0502, 607. 1508, or 617.1508, Fiorida Statutes, ém'g
stalement of change is submitted for a corporalion arganized snder l'hu laws of the State of Florida ™ ++7»
—____inorder lo change its regisiered office or registered ogen, or borh. In the Stafe of Florida

|. The name of the corparation;_ Y ord Compliasca, tno

( 3/3 )

3. The mailing address Gf different): .

4. Date of incorporation/qualification: /252002 Document number; FI000008774

5. The name and street address of the currens reglstered ngent and regisiercd office on file with the
Florida Deparunent of State: (If resigned, enter resigned)

NRAI] Services, Inc,

1200 Soyth Pine 1siand Roond

Planiafion, FL 33324

6. The name and street address of the now repistered agmt (if changed) and for registered office

(if changod):
C T Corporsation System
-
/0 C T Carparstion Syatom, 1200 Somb Pine Island Road -
P.O. Box NOT acooprabis -
Planiation, Florida 33324 . .-

Ishgﬂ%il ‘rdmﬁwupgllnmd office and the sireet address of 1he business office of Its registercd agent,
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per, am: n antl { om ar Wi ncotpll' nb ga an
gg merely (o refleci.a c
ere y o noq} in writing rhfs c.'m

lrsizing on behalf of an entity: . ; .
ur;rlmullxne .

* ¢ FTLING FEE §35. '

A‘-—
MAKE CHECKS PAYABLE O FLORIDA DEPARTMEN’!‘ OF STATE

MAIL TO: DiVisiON OF CORPORATIONS, P.O. BOX 6327, TAI.UUIASSEE, FLI2314
CR2ED4S (03412) -
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