E
7" ‘w
2019-06.18 07:54:19 CST 12122023573 Fronm:. Kimberly Lau

To. Page 2ol 3

68/1872019
Note: Please print this page and uvse it as a cover sheet. Type the tax audit numbes
{shown below) on the 1op and buttom of ull pawes of the document.
b pay
(((HL19000190072 3))
H190001300723ABCS
Note: DO NOT hitthe REFRESH/RELOAD button on your browser {ront this page.
Doing so will generale another cover sheet.
To:
Division of Corporations
Fax Number (853)517-6380
From:
Accaunt Name : C T CORPORATION SYSTEM
Account MNumber : FCABBBO00Q23
Phone {614)280-3338
Fax Number {954)208-0845
**Enter the email address ¥for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
REGISTERED AGENT CHANGE
- WARF, COMMERCIAL PROPERTIES, ING.: o3
P m d . N - — 1 ': E.‘E:'.
— - e [Ccnltlcatc ot Status ” 0 [ iy “ Lz
l-:.! —.Q_ - == —h- T = 59

. o ; Ecruhcd Copy ]I 0 1 = €
= = : - al” — ponae

- |I’age Count ” 02 ‘] oo :

- © . TR = al B b
o= (Estimated Charge BTN
ir} =z tel ' . T .
& O T dor Y ’

E ._)::__g i‘ hf:J
= i - —J
Help

Electronic Filing Menu Corporate Feling Menu

JuM 13

- e e v e e

toL T

hitps:Hefile sunbizorgiscripis/elilcove.exe



To: Page3of3 2019-08-18 07:54.15 C5T 12122023573 From Kimberly Law

STATEMENT OF CHANGE OF REGISTERED DFFICE OR REGISTERED AGENT OR
BOTH FOR CORFPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1568, or 617.1508, Florida Stanaes, this
statement of change is submitted for a corporation orgarized under the laws of the State of Florida
i order to change fis registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:, VW are Commerclal Properties, inc.

2. The prircipal office uddress: 11710 Ceniral Parkway
Jacksonville, FL 32224

3. The mailing address (if different):

4. Dar of incorporation/qualification: 02/03/1995 P95000009503

Document number;

5. The name end street address of the curront registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

RAX Co.

50 North Laura Street, Suite 3300

“Jacksonville, FL 32202
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6. The name and street address of the new registered agent (if changed) and for registered office T A
- - -
(if changed). 7 = S
. : B
C T Corporation System e Ine)
. eyl
1200 South Pine Island Road -~ P
P.0. Box NOT sccepiable - = -
Plantation, FL 33324 . o

The street address of ils _rc%istcrcd office and the street address of the business ofTicc of its registered agent,
as changed will be identical. :

hangz was authorized by r

futicn duly adopted by its board of direstors or by an officer so
y the board,

corporation has been notified in writing of the change.

Cynthia C. Ware, Director

Prired ar types nanse and kitle
I hereby accept the appointment as registered agent and agree to avt in this capacity.

I ﬁcr:he};- agreg (0 cmﬁ{;’ﬁ» with the pr '%'n'.sions of all statutes relgtive }_a the proper and complete
performance of my duties, and { am familior with and accept the obligation of my position as re istered
gent. Or, if this documens Is being filed merely 1o r‘eflecl a change }:{1 the regisfered office address, 1

hereby confirm thail the ration has been notified in writing of this change.

Nrodocn— T - 114

Sigmature of Regislered Agem - Dre

I signing on bﬂhﬁé]ﬁ&gta}ddihyKﬁ
Assistent Secretary

Typed o1 Printed Name

* # » FILING FEE: $35.00 % * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2L043 (03/12)



