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COVER LETTER

TO: Amendment Scction
Division of Corporations

NEW WORLD WARRANTY CORP.
Name of Corporation_

SUBJECT;

P1600001 7892
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submirted for filing.

Please return all correspondence concerning this matter to the following:

Karen Barger

Name of Contact Person

' Protective Life Cotporation

Firm/Company

2801 Highway 280 South, 3-4 LE
Address

Birminghan, AL 352i3
City/State and Zip Code
malcazar@uswartanty com /

E-mail address: (to be used for future annual report notification)

For further information concemning this malter, please call:

Karen Barger (205 ) 268-3061
at -
Mame of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Seciion
"""""""""""""""""""""""""" Division-of Corporations—— —  Division of Cotporaticng ="~

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03712)

FLOOG - 05200201 3 Woltcts Kluwer Online
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTII FOR CORPORATIONS

Pirsuani to the provisions of sections 607.0502, §17.0502, 667.1508, or 617.15 08, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the Siate of Florids
i in order fo change its registered office or registered ageni, or both, in the State of Florida,

1. The name of the corporation; NEW WORLD WARRANTY CORP.

2. The principal office address: no change

3. The mailing address (if different); " change

4. Date of incorporation/qualification: 0¥23/2016

Document number: * 16000017892
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

C T Corporalion System

p—
SMOLICH, JAMES ] =~
= et
22 NE 22ND AVE, POMPANO BEACH, FL 33062 % G
e |
A
(7
. o
6. The name and street address of the new registered agenl (if changed) and /or registered office B
(if changed): Lo

-
.

¢/o C T Corporation System, 1200 South Pine Island Road

&0

PO, Box NOT acceptable
Plantation, Florida 33324

The street address of lts g-e%iste_red office and the street address of the business office of its registered agent,
as changed will be identical. . )

Sugh change was autharized by resolution duly adopted b
uulhorized%:ny the board, or theycorporation hasy beclg notiﬁye

its board of directors or by an officer so
d in writing of the changeg.

) Felicia M. Lee, Assistant Sceretary
Sighatuse o] an officer o diiccor E

Tinted of &y
I ?eriby accepf the appointment as registered

; / age
1 firthér agree to comply with the provisions ojg

: ail statutes relative to the proper and complete
performance of my duiics, and I am fomiliar with and gecept the obligation of my position as registered
agent. Or, if this document is being filed mevely to 1 Jl

hereby confirm that ihe corporcationhas been rotified i

eflect a change in the regisiered office address, |
n writing of this change.
POration Sysiem T
By: ,ﬁ

name oo &
nt and agree to act in this capacity.

- e e
= JBssratis yPRGiitered Agert Tate
If signing on behalf of an entity: .
Alfred Younan
Assistafit"Sécre

tary -
':Y* FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 {03/12)

FLODG - Q5202013 Walrery K‘hnm- (hiline

BEOE A



