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

6 or 608.3508, Florida Statutes,
ent in order to change its registered office or registered

- "ﬁ’

Pursuant to the provisions of sections 608.41
tiability compary submits the ﬁ[ol'lgmng Statem
agent, or both, in the State of Florida.

1. The name of the limited liability compamy is: WEHUSHTAN LLC
3801 BEE RIDGE ROAD, SULTE 8,

2. The mailing address of the limited Hability compamny is:

SRRASOTA, FL ~ 34233 =
JANUBRY 23, 2002 , L0200D002035

3. Date of filing/registration in Florida - 4. Document snmber
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

FRUETT, BRIAN J.

Name
3801 BEE RIDGE ROAD, SUITE B [~
Address )
—c
SARASOTA, FL 34233 ) - ==
~Caty, State and Zip = o = :"*—-;"“r
m b H
6. The name and address of the new registered agent and/or office: @ ,Egi'}i:
¥
i "m%:{ o)
PROETT, BRIBN J. - 13 T .
) Name T S5
4917 OLD CREEK DRIVE S
Florida street address (P.O. Box NOT acceptabls). >
GARASOTA _  FL 34233
City, State and Zip
Tf the limited lability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the changs or chsér‘liges are made, the Florida street address of the registered office
and the tmsiness office of the register a%ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the membets of the limited Hability company ot as otherwise provided in the atticles of organization or

the aperating agreement of the limited lability conpany.

[Signaure of 3 me@ aulnorized representative of a member)

E. JUHN WAGNER, IT
(Printcd or typed nmﬂéT:nf: signee) -
accept the appointmen as registered agent and agree to gel in 1his capacipe. T er agree i
t% ! pmwp ons of all st ;uegz re agiv’g to the pm%-fqr c:m:ctéE complete fgrfomance of my duties,
gy Wirh gnd dooept the 00 liaations of Iy position as registered agent as provt erd for. In
tled 10 merely r?‘lrzct a change tn the registered office
een notified th vwriiing Of this chinge.

AE. Or, if M3 document s, be,
Y 3 ?ke ?ﬁszr%rezé ..Ea:lg: !{y comparty has

ecod Agon) BRTAN J. FROETT ,
Division of Corperations, P.O. Box 6327, Tallahassee, FIL 32314
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