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STATEMENT OF CHANGY, OF REGISTERED OFFICE OR REGISTERED AGENT OR-BE)'I‘H FOR
LTMITED LIARILITY COMPANY

Pursuan! to the pravisions of sections 605.0114 or 603.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order (v change its registered office or regisiered agent, or both, in the State of

Florida.
. L. WIHFL LLC
1. Name of the limited ligbility company:
3091 GOVERNORS LAKE DR STE 300
2. (z) (b)
Principal office addr?ss of limited liability cotmpany: Mailing address of imited liability company:
Noie: MUSTBE STREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
NORCROSS, GA 30071
117032016 MIEGOQODORE2?
3. Date of Aling/registration in Florida 4. Document nurnber
5. (@) CORPORATION SERVICE COMPANY
Repistered Agent and Registered Office shown on the records of the Flonida Dept. of State:
Registered Oflice Address . (MUST BE FLORIDA STREET ADDRESS) o~
1201 HAYS STREET =
- u“’,‘i
FALLAHASSEE, FL 32301 oo -
> 1 e
C T Curperation $ =
urparation System
(by = {1
Enter nazoe of NEW Registered Agent and/or NEW Registered Office address: E Eﬂ%
- sl
L)
2

NEW Wtepistered Office Address:
1200 South Pine Island Road

. 172
Plantation FL 33324

g

If the limited liabilitv company, is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or-ehanges are made, th rida street address of the registered office and the business office of the registered
agent will be identicak, Or, i case of & Florida limited liability company, it ts hereby confirnwed thut the change(s)
“was/were authorized b trma\ive vore of the members of the limited liabitity company or as otherwise provided in
the articles of organizgfi®n or the dperating agreement of the limited liability company.
~ . Jarrett Coleman

Si@uumy\m@f}cﬂ representative of & member Prinied or hped name of signec

1 here cept the appolntment as registered agent and agree [o act-In this capacity. | further agree (o compiy with the
provisions of all stotutes relative (o the proper and compiefe’ parformance of 13% duties, and I am familiar with and wceep
ob[i;;cz!ium‘ uf.my position as registere ‘%‘Em as provided for in Chamer 805, F.85, Or, if thly document Is being filed

) Oifi

ce address, | hereby confirm thai the Timited liability campany has béen

Alfred Younan
ssistant Secretary

Division of Corporationse PO, Box 6327« Tallahassee, FL 32314
FILING FEE: 525.00

to merely reflect a change-in the registered.
nolified in writing of this change.
By: C T Corpo Surste

Signoture of Regiet

INHS 18 (214}
FLALY - 1772019 Wolsa Kluwe Onbnc



