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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1308, or 6i 7.1 308, Florida Statutes, this
statement of change is submiited for a corporation organized under the laws of the State of Flonidy

in order to change its registered o/ffice or registered agent, or both, in the State of Florida.
. The name of the corporation: W. 0. M. WORLD OF MEDICINE USA, INC.

2. The principal office address; S>2) S6TH STRELT

ORLANDO, FL 32811

3. The mailing address (if different):

4. Date of incorporation/qualification: V21871958 Document aumber: P5300G013626
5. The name and street address of the current registered agent and registered offiee on file withthe —

' Florida Departiment of State: (I resigned, enter resignec) . . ) %__: ‘ e
O o " HENDRY, STONER & DROWN, PA LU Tm
: . .':"i - (o) e

§04 COURTLAND STREET SUITE 326 o pe
[
ORLANDO, FI, 32804 R
e T
: : . o, @
6. The name and streel address of the new registered agent (if changed) and /or regisiered office Z _p_
(if changed): ‘?-‘;J" o
C°T Corporation System

c/o C T Corporation System, 1200 South Pine Islund Road

P.O. Box NOT coarpinbile
Plantation, Florida 33324

The street address of its 7
as changed will be identi

e%istcn:d office and the street address of the business office of its registered agent,
cal.

:as authorized by resolution duly adepted by its board of directors or by an officer so
oard, or the corporation ha$ been notified in writing of the change.

Timothy Spinella, Treasurer

r B FimICy OF fyped _ame Gna ULe
L hereby accept the appointmemnt as regisiered agent and agrae 10 aer in this capaciry.

{ furthér agree to com‘lp_ly with the provisions o

performance of my duti nd [ g

agent. Or, If this document is bein

] all stetures relative to the proper and complate

es, and I am familiar with and accept the obligalion of my position as
ing filed merefy to reflect o change tn ihe regisiered office a

nereby confirm that the corporation’ has been notified in writing of this change.

registered
dedress, {
rporation System
By: W 02/14/2019
iprature of Regigered Agenl . N Date
Sherry McGinnes, Assistant Secretary
if signing on behalf of an entity:

Typed or Printed Name

** * FILING FEE: §35.00 « * *

MAKE CHECKS PAYARLE TO FLORITA DEPARTMENT OF STATE

Malt TO: DIVISION OF CORPORATIONS. P.O. BOX 6337, TALLAUASSEE. FL 323 14
CRIEME (0312)
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