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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

STATEMENT OF CHANGE OF REGISTERED OFFICL OR
REGISTERED AGENT, OR BOTH

Pursuant 1o the provisions of section 620.1113, Florida Statutes, the undersigned limited

partnership or limited liability timited partnership submits the Following statement in order to
changre its registered office or registered agent, or bath, in the state of Florida.

. WOW National Associates, Ltd.

Name of Limited Partnership or Limited Liability Limited Parmership
2.03/31/1995

: 1. A95000000514
Date of filing/registration in Floride Florida documens number
4. Thename of the registered sgent and the regiszerad office sddress as shown on the records of the Flarida
Department of State:
CT Corporation System
Name <2
1200 S. Pine Island Road o =wv
- Nt
Address o 5%
Plantation, FL S 0
: City, Swte and Zip ™~ —n},‘;,-_g
A o
5. The name and Floridn streer address of the new register=d agont and/or affiee: - ? t:f:;‘
NRAI Services, Inc. = T
Name - .
2731 Executive Park Drive, Suite 4 2 =
© [lorida strest nddress (P.Q. Box not accepinbic) =
Weston FL 33331
City, Stere and Zip

apk cflective when (led by the Florida Department of State.

comply witll the pravisions of all seamies relative 1 the proper and camplete parformance of my dulfes,
?qnd am familiar with

Pl the w pasition as registercd agent.
arvices, Ink, ( I

it of ch?ster@,hg@t

Filing Fee:

! heraby accepr the appolniment as registered agent and agree to act in this copacity. | further ogree 1o

$35.00
Certified Copy {optional); 3§52.30
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