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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

] wections 508.416 or 808508, Flovida Starufes, the wundersigred limited
ﬂ:ﬁg;ﬂi‘;a ﬁ;frfmgg‘i?ﬁhg ;?ngging siatement in order to change its registerad office og: rapgistered
agent, or bﬁ. ih tm State of Florida.

1. The name of the limited liability company is: WSE Masagement, LLC

2. The mailing address of the Jlimited liability company is :

702 3.W, Bth Stresl, Benwpville, AR T2716-N5535 .
2-3-2002 MO2000000256
3. Date of filing/regisiration i Flonida 4. Document pumber

5. The name of the registered agent and the ragistered office address ar shown on the records of the
Florida Department of State;
Corporatigy Service Company

Namz

1201 Haya Sereet

Address

Tallahasger, FIL 32301
City, Stale and Zip

6. The name and address of the new registered agent and/or office:

C T Corgotation System
Name
1200 Sauth Pine Isisnd Rosd
Florida sereet address (P.O. Bux NOT azceptable)

Plantation FL 33324 -
Cluy, Staie and Zip < ‘C:'n ¢
If the litnited liability company is not organized undar the laws of the State of Florida, it is harehy::ag- ?_E

.12

confirmed that afier the change or changes are made, the Florida sireet address of the repistered offfte oo -

ey
-2

and the business office of the registerad agent will be identical. Or, in the case of a Florida limited &2

ligbility company, it is hereby confinmed that the change(s) was/were authorized 'BP' an sffirmative Yote oszi?"

the members of the limired Iiability company or as otherwise pruvided in the artic

agregmnent of the limited liability company.
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d of fyped name of sipase)

I hereby accep: the appointment as registered agent and agres to aet in this capagity. I firther agrae 1
calzlply with the proygﬁ:nm of all stakaes :_-efat:‘v‘g to the prger and complete g;zgr?nan'f:’af oy gl:tf&f,a
and I am familidr with and dccept the obligations of my position as regisiered agenf as provided for in
Sggnr 08, F.S8. Or,_if'this document is Bai 5 fEled to merely rgﬂe:t -] cimggz Fn the registered office
labi e#7 notified in

535, 1 ﬁereby confirm rhat the timied 8 comparny has writing of this change.
¥
(Sium:re 0 ; vd Agen M
Division o1 Corgershiond, BY: Bo 3357, Tallahassee, FL 32314
TNHS1 6 10v95) FILING FEE: $25.00
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