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STATEMENT OF CHANGE OF REGISTERED OFFICE QIR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508. Florida Stanes, ihis
statement uf change is submitted for a carporation organized under the Jaws of the Stare of _FlOMda

in arder to change its registered office or registered agem, or bath, in 1he State of Floridu.

1. The nume of the corporation: WGPINK, INC.

1. The principal office sddress;_4045 SHERIDAN AVE, SUITE 211, MIAMI BEACH, FL 33140

3. The mailing address (3f difterent):_Same as principal office address

4. Date of incorporation/qualification: 05/25/2016

Document number; P16000046621

5. The name and street address of the current registered agent and registered office on file wizh the
Florida Departinent of State: (17 resigned, enter resipned)

Whitegotd Financial [nc.

4045 SHERIDAN AVE SUITE 211

Miami Beach, FL 33140

6. The mame and sireet address of the new registered agent (il changed) and Jor registered oflice
{if changed):

Registered Agents Inc.

|G 6 WY €2 9NV L

3030 N. Rocky Point Dr., STE 150A

P.O Box ROT scceptable

Tampa, FL 33607

The street address of its re

_ ) %islcrcd office and the street address of the business effice of its registered agent
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directars or by an ofiicer so
authonzed by the board, or the corporation

n nofifted in writing of the change,

Jacob Abecassis, Director
TriRied of typed fanie and uilv
ceepi the appoiniment as registered ay

ent and agree (o act in s capacity,

oll sigtutes relative 1o the proper an{f canplere
my duties, and I am faniliar with and accept the obligation of my pusitian as registerced
agent. Or, if this document is being fifed mercely 1o r;/lec! a change i the regiséered affice address, i
hereby confirm that the carporationn as beewn rintified in wriiing 6f this change.
-

L - 021 (200
Sigmatuse ol Kognioral Agent I Dar

If signing on behall ol an entity:
Bill Havre

! hierehy

1 further agree 1o comply with the pravisions o
perfermance o

Typed of Prmted Nane

¢~ * FILING FEE: 83500 % = *

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FI 32314
CHIEO4S (U341 2)
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