2022-06402 08:06:43 C5T
Division of Corperations

Fage: 20f3

To:
B6/2/22, 10:04 AM

From: James Tanks Il

16144554862

Note: Please print this
(shown below

H220001928703ABC+

page and use it as a cover sheet. Type the fax audit number

} on the top and borom of all pages of the document.

(((H220001928705))

Doing so will generate another cover sheet.

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.

vision of Corporations
: (858}617-6388

To:
Di
Fax Number
From.
Account Name C 7 CORPORATION SYSTEM
Account Number : FCAREBB0Q023
Phone : {954)208-8845
Fax Number (614)573-3996
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
<) c,"‘; o REGISTERED AGENT CHANGE
& I WRI I, INC.
’::') x: ‘I-L. . - P |
o al . laruﬁcatc of Status i,[ 0 f Aen my
S O o |Ct:r1|ﬁf:d Copy I 1 ] 50 N
! T = TR o
Lty %" = Eagc Count | 02 J :j.-;_,‘ :Q:' 77
T ~ e i B
-2 T {Estimatcd Charge [ sa37s | DI~
oy Sy RN i A A o
g STy HO D :
) T "
JUN -3 200 fr S L n
- e, ——
5 =
._ AJ
N
Help

lectronic Filing Menu Corporate IFiling Menu
111

hitps://efile, sunbiz.orgl/scriptsiefilcovr.exe



2022-06-02 08:06:43 CST 16144554862 From: James Tanks I

To: ' Fope: Jofd
STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes. this

statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: WRII Inc.

2. The principal office address:

PY7000084457

3. The mailing address (if different):
09/30/1997 Document number:

4. Date of incorporation/qualification;
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)

Cogency Global Inc.
115 Norh Calhoun Street, Suite 4 -
‘__;‘: LR
Tallahassee, FI 32301 RS
R SO
SRS = b
6. The name and street address of the new registered agent (if changed) and /or registered office  w» 3; ?: e
(if changed): S N e
N s =
C T Corporation System R iT}
1200 South Pine isiand Road o _-“ r::: O
P.0. Box NOT accoptablc R X1

Plantation, Florida 33324
%istered oftice and the street address of the business office of its registered agent,

The street address of its re
a

as changed will be identic
v resolution duly adopted by its board of directorﬁ or by an officer so

Such c_hanugg was authorized b . g |

authorized by the board. or the corporation has been notified in writing of the change.
. t(/x,‘__/- Joe Davis, Vice President

Prdfed or lypad aame aod title

y,uuturc of 3 oflicer of difector
L hereby accept the appointment as registered agent and agree to act in this capacity,
rovisions of all statutes relative to the proper and complete performance
agent. Or, if this
hat the

I further agree 1o comply with the 2

of my duties, and | em {amiliar with and accept the obligation of my position as registere
wctiment iy being filed merely w reflect u change in the registered office address, T hereby confirm t

corparation has héen nedified in writing of thiz Change.

C T Corporativn Svstem
LV hd ol

Signarure af Registerad Agem

06/G172022

If signing on behalf of an entity:

Michele Holden, Asst Sect,
Typed ot Printed Name
» & % FILING FEE: 335.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mall To: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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