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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1 115, Florida Slatues, the undersigned ltmited
pactaiership or lanited liability tunited partnership submits the foiiowing stalement in urder (o
change its registered office or registered agent, or both, in the state of Florida.

| WLAB Limiied Partnersmp
Nome of Limited Partnership or Limited Liability Limited Parmership
2 0H3715/1996 3 AJ6000000530
Da:e of hiing/regisoation in Florida Florida document number

4. The name of the registered agent and the registered effice address as shown on the records of the Florida
Department of State:

HCRM CORP.
Name

2200 CORPORATE BLVD,, N.W_ STE. 401
Address

BOCA RATON, FL 33431
City, State and Zip

5. The name and Florida street address of the new registered agent and/or office:

C T Corporation System
Narne

1200 South Pine Island Road
Florida street address (P.O. Box not acceptable)

Plantanion, FL 33124

City, Swte and Zip

6. Such changuls) isare cffective when filed by the Florida Department al Stule.
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H by accepr the agpoiniment as registered agen: and agree to ot! in this capaciry. ! fivther agree ta
comply with the previsions of all stotutes reiciive to the proper and complete performance of nry duties,
and } am familiar with an accept the obligations of my position as registered ageni.

Drad

Signature of Registered Agent

Filing Fee: 535.00
Certified Copy (optional): $52.50



