Ti27i2023 18 347 POT To 18 180

7127123, 401 PM

ro agi gents Inc Fax; 8134285206
of ration

ent of State

Division of Corporations
Electronic Filing Cover Sheet

Fl

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bouom of all pages of the document.

(((H23000262407 3)))

R A

H2300026 2407 3ABC-
Note: DO NOT hit the REFRESH/RELOAD button an your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (850)617-638@

From: =
Account Name ¢ REGISTERED AGENTS INC.
Account Number : 120090000081

(307)200-2803

Phone
(813)436-5206

Fax Number

**Enter the email address for this business entity to be used for future|
annual report mailings. Enter only one emall address please.** r

Emall Address:

REGISTERED AGENT CHANGE
WENDY SUE INC.

;; [Cerlifi(.'alu of Status “ 0 ]
= [Cerli[icd Copy “ 0 |
- [Page Count “ 02 |
o IEslimaled Charge i $35.00 |
é‘:
e
Sy
S

|
i
|
|

Electronic Filing Menu Corporate Filing Menu

hitps:/refile.suntiz . org/scnpts/efilcovr.exe

i



T12772023 12 23:47 POT To: 18506176380 Pape: 2/2 From. Registared Agents Inc Fax: 8134365208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

FPursvant to the provisions of sections 607.0502, 6170502, 607 1508 or 617.1508, Florida Swiutes, this

statement of change is submiited Jor a corporation organized under the faws of the S of "Florida

inorder o change fis regisiered office or restistered ageni. or both. in the State of Florida.

1. The name of the comaoration: WENDY SUE INC.

1. The principal office address:

3. The mailing address (if difTerent):

03/14/117 P17000023697

4. Daie of incorporationfqualtfication: Document number;

[¥]]

. The name and street address of the current regisiered agent and registered office on file with the
Flurida Department of State: (10 resigned, enter resigned)

ERICKSON, STEVEN

6200 W JACKSON ST

PENSACOLA, FL 32506 ~
6. The name and streel address of the new registered agent (if changed) and /or regisiered otfice
(f changed): =
Northwest Registered Agent LLC
7901 4th 51 N STE 300
PO, Boy NOT aeeeplihle T
[

St Petersburg L 33702

The strect address of its registered office and the street address of the business office of its registered agent,
as changed will be wdenuical.

Such change was authorized by resolwtion duly adopted by its board of directors or by an officer so
authortzed by the board, or the corporation has been notified 1 writing of the change’

) Rl Wendy Suermann - Direclor

AR D D

Srgnaiore GF @i oIhider oy diredior — ™

Prinfcd or Teped name dnd Tiie

[ herelv aceept the appointmont as registered agent and agree to act in this capacity.

[ further ayree tn comply with the provisions of all staiutes relaiive io the proper and complete perjormarnce
ry m duties, and 1 mu_{mm’h’m- with and accept ihe obligaiion of my position as registered agent. Or, if this
docigneni s being filed merely 1o reflect a change in the registéred office address. T hereby confirm thar the
corporation has pien nonfied in writing of this change. ' ' ’

-G ‘/’M«-- 07/27/2023

Signature of Regintaod Agent Dute
It signing on behalt of an entity:

Taylor Newrman

Typed ar Printed Name
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