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COVER LETTER

TO: Rupistration Section
Division of Corporations

WELLINGTON PROPERTY COMPANY LLC
SUBJECT:

MName of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgentURegistered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

FAITH KIRKPATRICK

Wume of Person

MCCOURT GLOBAL

Firm/Company

888 SEVENTH AYLNUE, 43RD FL
Address

NEW YORK, NY 10106

City/State and Zip Code

FAITH.KIRKPATRICK@MG.COM
E-mail address: (to be used for future annual report notificasion)

For further infonnation conceming, this matter, please call:

FAITH KIRKPATRICK . (2!2 ) 314-1900
a
Name of Person Area Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O.Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amaunt:
J $25 Filing Fee O $55 Filing Fee & Certifled Copy

INHS 1B (2/14)

FLOLY » DRDNTOIS Wulkcrs Kivwa Oalie
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

FPursuant to the provisions of sections 605.01 14 or (05.0116, Florida Starutes, the undersigned limited liabili
.;_:.;brrx.:'irs tha following statement in order to change iis registered office or registered agent, or both, in &
Qrida.

compar
2; Slafcq:}}
. . ey 5 VGO MEPA >
1. Name of the limited liability company: WELLINGTON FROPERTY CO NYLLC
2. (@) {b)
Principal officc addresy of limited liability company: Mailing address of limited liability company:
Wete; MUST BE STREET ADDRESS) (otez MAY BE POST QFFICE BOX)
13700 QUARTER HORSE TRAIL 888 SEVENTH AVENUE, 43RD FL
WELLINGTON, FL 33414 NEW YORK, NY 10106
218113 L13000024796
3 Date of filing/reglstratlon in Florida 4, Document number
5, (a)
Registered Agent and Registercd Ofice shown on the rceords of the Florids Dept. of Stute:
FRANK MCCOURT
Registered Offics Address (MUST 8F FLORIDA STRE. DR
13700 QUARTER HORSE TRAIL .
‘.‘JL" ','rf
. ;i . .:_....
WLLLINGTON e i e
w [ .
TC 5 T
. n A .
) C T Corporativn System :_r_ rr:g u“
Enter name of YEW Registered Agent and/or NEW Registered Oifice addresy: LR %
e e E
A =
{ o
o o
NEW Regisiered Office Addrcas: % —
1290 South Pine Island Road I Lo
Plantaton FL 13324

I the limited tiability compuony is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address ofthe regisiered office and the business office of the registercd
agent will be identical, Or, i

case of a Florida limited Jiability company, it is hereby confirmed that the change(s)
was/were authorized by a rmaiive vole of the members of the limited liability company or as otherwise provi
the articles of ergani n of the operatiog agreement of the limited liablllty company.

ed in
FRANK MCCOURT

Signesure ol member or suthorized represantative of & member Printed or typed name of signes

1 hareby accept the appoiniment as registered agent and agree to act in this capocity. [ further agree to comply with the
prow'sizﬁu of ﬂ" s.'atuf"g? relative 10 Hag pr:rer u‘:’;d cmnpleﬁ 5»: rformarnce of mﬁm{'s. and { am famifiar m'gfl and accep
the abligations of my position as registered agent as provide, J{;r in Chopiér 605, F.)S‘. Or. if this document is behE. fe.
to mereﬁ»“reﬂec a cmm’gu in the registered nﬁice address, | hereby confirm that the limited Tiability company has béen
na;‘g'ﬁadin veriting of this change. .‘ Ciory 1 R

- — | B M

I(i:y'. Corpormtion Sysiem L; By S A [
“Signnture of Registered Agent -

PV, nt ey ;l.-.--'l-'|'
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Division of Carporationse P.O. Box 6327 Tallahassee, FL 32314 ~
FILING FEE: 525.00

INHSL13(214)

PLOIY - PADAZNS Walkers Kivuor O imn




