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COVER LETTER

TO:  Registration Section
mi'&cisfan:gf(‘.nrpamtinns.

SURJECT: Wilsut- 5210, LLG.

“Neme of Limited Lishilin'Company

Drear Sir or Madawn:

The enclosed Repistered Agent/Rasgistered Offict:Change-and foefs) are.submitted for filing.

Pieise ratrnall.correspondence cotiesrning this.matter o the following;

loi S s Topacetl

Ntz o Perwari

WilSia's210, LIL.C

Fim/Company

. V92 Dixie Hwy. e8]

Coml tigbles, Pl §3146
' iRkt vind Elp Coidg

mm@;@’:bﬁ
Lanil address: {lohe Tsed (87 Tulre Anmaal repan aoiEalan)

Foifurther information cancerning this matter, plase cafl:

Sur D Tonapelli ar ¢ 308 o S60:5504
Wame of Person ' Ao Gedc & Digytatio T lEpbany Narbee
STREFT/COURIER ADDRESS: MAILING. ADDRESS:
Registration Section Réjistrarion Secticn.
Bivision of Comarations Bivisien of Camprations
Cliflon Building- . PO Box 6327
-2661 Exeutive Conter Givcle Tsllahassen, Rligrida 32314

Tsllahusiee, Florida 32301
Enclosed is 2 check for the tollowing smovnt:,
C $25. Flling Fee 8 $55 Filiug Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuoni to the provisions of sections 608.416 ar 608.308, Flavida Siututes, the undersigred limited

Nability compiny- submits the following sictement in order {0 ohdnge ity registered qffice or regiviered
agent. or o&&:’r’r the Stede of ili-an‘da.ng o & iy 4

1. Name of the imited.Jiability company; W52 5210, LLC

2. {a}, Principal office address of limited liability company:

{(Nute: MUST BE STREET ANDRESS) §091.:0S PINQS BLVY..
CORAL GABLES, FL 33143
(b} Mailing address of fimited liability company:
ote: MAY BE POST OFFICE BO: 128, DIXIEHWY , w48l
CORAL GABLES, FL 33146
06/06/2008 L10000(32039
3. Dae of filing/registration in Flerida 4. Dogumént aumber
5. (a) Registered Agont and Registered. Office shown on the records of the Florida Dept. of State:
Registered Agent: STATON, ALBERT H IR
Registered Office Address: ! ‘:2 $. DIXIEHWY
H481
TORAL GABLES, Fi. 33146

(b) Enter name of NEW Registered Agent and/or NEY Registered Office addresy:

NEW Registercd Agent: C T Corporition Sysiem
NEW Repistered Office Address: .1200 South Pine Islend Read

(MUST BE FLORIDA STREET ADDRESS}

I the limited {iébility company is not organized under the laws of the Sate of Florida, it js hereby
confirmed ﬁmaﬂ%lhe change of changes are made, the Florida streat address of the registencd office
and the buginess office of the registered agent will be identical: . Or, in the case of a Florida l[imited
liability coinpany, it is heneby confirmed that the change(s) wasiwere authorized by an affinnadve vute
of the membersof the limi liabjlity company or as otherwizse provided in the arficles of erganization

or the aperating agregment of the limited liability campany.
/.

%ﬁf

Sipnsture o8 meroler o7 memﬁﬂ:o{n menber

ALBERT H. 8STATON, JR. (OP)
Printed oy typed.umme of signece
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Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

tien Sysiem

By:

THHS 18 (0508)
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