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

Pursuant fo the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited
ligbility company submits the F[ollqwing statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: W A K- /g Ofﬂy Z T/ o .5:,_ é é cZ
2. The mailing address of the limited liability company is : / 006_ 4/ —g&(/ -
(ARPlace  pzromy (7. SE/TS

[ 000000/ 06T77  LOepOopsTT

3. Date of ﬁliné/registration in Florida 4. Document number

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

Name
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Caty, State and Zip
6. The name and address of the new registered agent and/or office:
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Florida street address (P.O. Box NOT acceptable)
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If the limited liability company is not organized under the laws of the State of Floffd?gﬂ i§hereby *
confirmed that after the change or chanfes are made, the Florida street address of ﬁfﬂ@regié‘iéred affice
a,

and the business office of the registered agent will be identical. Or, in the case of g-Florida-limite

e

liability company, it is hereby confirmed that the change(s) was/were authorized by:an affﬁ'fnqtiqg vg)te of
the membersof-the limited liability company or as otherwise provided in the a:ticf;g-of org}mzahén or
the operafifig agregment of the limited liability company. . reen T
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(Signature of a member or authofzed representative of a member) e oy

AT owto C202. oL

{Printed or ¢yped name of signes)

T hereby accept the appointment as rvegistergd agent gnd agree to got in this capagity. I further agree to
co. ?y{w% a%;pe_z prowg%ns of a’}f &t tu?et r_‘efag,‘ivg o the prog};.e;r ang complete fgr ont};mné; of my, duties,
[ am familidr with c_mi gc;?ept the o l:?atlo af my pos§ition a regwtﬁre agent as provided for in
ei
ia
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Chapter 808, F.5. Or ift locument is Being filéd to merely reflect a change n the registered office

adde b conﬁr{n that the mired 1 §zty company s Beon nori/‘;agin writing §f$ this chinge.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18{10/99) FILING FEE: $25.00



