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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
Prrsuant to the provisions of sections 607.0502, 6170502, 607 1508 or 617.1508. Florida Stauses, this
stetement of change is submilted for a corporation organized under the s of the State of Florida

1. The name of the corpomtion: The Wizer Group Inc.
2. The principal office address:

i order to change its registered office or registered agent. or both. in the State of Florida.

3. The maiting address (if difTerem):

4. Pate of incorporation/qualification; 93/04/08

Document number; 798000023280
5. The name and strect address of the current regisiered agent and registered office on file with the
Florida Depurtment of State: (17 resigned, enter resigned)
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6. The name and sireet address of the new registered agent (if changed) and /or registered office SV I
(il changed): '—3';— *
Ty -
= ™~
Norihwest Registered Agent LLG =AML
7301 4th SUN STE 300
O, Box NOT acceplable
S\ Peleisburg FL 33702

as change

The street address of iis registered office and the street address of the busine
d will be identical.

Such change was authorized b
authorizee

ss office of its registered agent,
y resolution duly adopted by its board of dircctors or by an officer so

y the board. or the corporaiion has been notified 1n writing of the change’

Vi tlomio aiﬁw-of

SigndnTE ol 1 BT ar diTeciy

Valerie Deroy
[ herehy accept the appointment as vegisiered agent and agree to act in this capacity.
[ further agree to compfv with the provisions of alf siamies refutive o the
r;[ my duties, and I am {
dociment is being filec

antitiar with fCIHId accept the obligation of my position us registered agent. Or, If this
corparation has been notified in writing of this change.
f;,/.rd /II/_..

proper and complete performance
merely to veflect a change in the registered affice address,
Signature of Registered Agent

herchy confirm that the
03/1412024
If signing on behalf of an entity:

Taylor Newman

Due

Teped of Printed Mame

* A FILING FEE: $35.00 * * *
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE X
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314

Fax 81343652086



