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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGFNT OR

BOTH FOR LIMITED LIABIL'ITY COMPANY # ¥ T

Pursuanr to the provisions of secitons 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co ,pany submits the following statement in order to change its registered office or registered
agent, ar both, ift the State of lovida,

1. Name of the limited liability company. WALDEN|iGP,LLC

2. (2) Principal office address of limited liability company: 315 SOUTH BISCAYNE BLVO.

(Note: MUST BE STREET ADDRESS) MIAM|, FL 33131

(b) Mailing address of limjted liability company: 318 S50UTH BISCAYNE BLVD.

(Note: MAY BE POST OFFICE BOX) MIAML FL 35131

08/24/2013 L13000091074
3. Date of filing/registration iu Florida 4. Document nurnber

5. (a) Registered Agent and Registered Office shiown on the records of the Florida Dept. of State:

QAAEEN, PATRICIA , E3Q % STEARNA WEAVER MLLER WRISSLER ALHADSFE

Registered Agent:

150 W, FLAGLER STREET, §TE. 2200

Registered Office Address:
MM, FL 38531

(b) Enter name of NEW Registered Ageat and/or ‘\TEE Registered Office address:

NEW Rcgistered Agent: Comarate Crestions Network Inc. Fia o
. Bl i
NEW Registered Office Address; Trit O "'Tj
ST BE FLO, STREET ADDRESS, 11380 Prosporty Farme Road #22(E__ 07 =

Peim Baach Qardens 5{_{%3410 ;
" [N }

ability cordpany is not organized under the laws of the State of Florida, it 1s~h:eggby
Mat after the Hemge or changes are made, the Florida street address of the reg:sta‘ed offige W ¥
r.:g 15tercd }

o0 nﬁrmed at the change(s) wag/were authorized by an ivéFote of ¥
comaun;,r or as btherwise provided in the articles of orga;:gzatwn or

._ : g agree 1o ac! in 1his capacity. I further agree io
roz e proper and complete performante of y ties,
my po;lrron ag regurere a enl as provided ar in

eine o 78 hner yrgﬂecta o th e gz :ﬁred office
ability company has Seen non ae m wrmng of this chinge.
Kristine Roy, Spacial

3 P.O. Box 6327, Tallahassce, FL 32314
G FEE: $25.00



