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COYER LEYTER
TO: Registration Seciion
Division of Corporations
SUBJECT: WIKA Services, LP

Nune of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: 813000000284

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Plzase return all correspondence concetning this matter to!

Elissa Hart
Contact Porson
Smith, Gambreil & Russall, LLP
Firm/Company =
- ~o
1230 Peachtree St. NE, Sulte 3100 mE =2
Add bR
ress = 2oz T
o et vEm—
Atlanta, GA 30309 _ o "‘l"’
City, Sta1s and Zip Code @r® e i
3 T
ehart@sgriaw.cam Ve 3. it
E-meiT address: (lo be used for future annue] report neatication) :m O
D 0
For further information concerning this matter, please call; .?3.’ 23 r\)
fn
. o
Eligsa Hart aty 404 815-3500
Name of Contact Persan Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State,

STREET ADDRESS: MAILING ADDRESS:!
Registration Section Registration Section
Division of Corporations Division of Corporaticns
Clifton Building P. G, Box 6327

2661 Bxecutive Center Circle Tallahassee, FL 32314

Tellahassee, FI. 32301

INHE04 {01/06})
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE. OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
parinership or limited llabllity ilmited pattnership submits the following statement in drder to
change its registered office or registercd agent, or both, in the state af Florida.
S WIKA Services, LP
Nams of Limited Parinership or Limlted Liability Limited Partinership
10/04/2013 3, B130000002384
Plorida documeni number

2.
Dalp of fillngfrogisiation in Florida
4, The name of the registered agent and he registered ofMflce addresy an shown on thorecords of the Florids

Nepartment of Stale:

CT Corporation System

T Name
1200 South Pina lsland Rd.
Address
Ptantation, FL 33324
City, State anx! Zip
5. The name and Viorida strect addreas of the new registered agent and/or oftivo: = r e
— =y
Smith, Gambrell & Russefl, LLP 0 &
MName .
N 208
50 North Laura St., Ste 1900 Sz
Floridu streat address (P.O. Box nol aceeptable) Q;f -
-
Jacksonville 11, 32202 nT oy
Clty, Stats ond 2§ N
SN
[

sIMective when flled by the Plorida Departinent of State,

gh, Soaminry

+ Binva MaCulin

1 herahy avckpt the _Jp;udmmun.' as registered agant anel ngree lo vct In this copacity. 1 fuither agres m
vy of oll sianas refuiive 10 the proper ad complale performance of iy didies,

cenpdy with 1,
cupt the abligations ofway posilion ay registerad ugant,

uned [ am

b weith
— - Thomas H. Hany

Signature ol Re

$35.00

Flling Fee:
Certifled Copy (optional): $52.50

43714



