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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR LINHTED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited
liability coﬁgany Submits the ﬁfoﬂaw;’ng statemeni in order to change its registered office or registered
agent, or both, in the State of Florida.

t. The name of the Hmited liability company is: WAL \k] L(L
2. The mailing address of the linited liability company is : — D S0 1 (o
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3. Date of filing/registration in Florida 4, Document number

5. The name of the rcgistered agent and the registcred office address as shown on the records of the
Florida Departinent of Statc:
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- = Address
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iy} Stafe and Zip

6. The name and address of the new registered agent and/or office:
Name {
2oz Odouckls Qureek A

Florida strect address (P.0O. Box NOT acceptabie)

L2 g FL, 2RO
City State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the regisiered agent will be identical. Or, in the case of 2 Flonda limited
liability company, it is herchy confirmed that the change(s) was/were authorized bly an affirmative vote of
tae members of the limited hiability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

{Signature of 2 membet or authorized reprosentative of & menlber)
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1 hereby accept the appointment as registered agent and agree 1o et in this capacity, 1 further qgyee 5.
comy }%”i !{?,’ proy pgms (37%!; siqti a5 refz{ivg to1he pre%ger and complete fagﬁozgwné% of 3] tigzgﬁf;
and | am ggu ﬁwt a %’pc ept the obligations o a{ny posz?'ona registgred agent as provi eg Mo
Ci gpter . . O, lﬂ* ocument is gemg}“?t’e 1o merely rg]t;ect i1 change in HIC regisiere e
address, 1 hereby confirm that thellingited Liability company tas been notified in writing o;; this chgnge S5
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(Signatire of Regiaered Agent) ﬁ.‘g
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Division of Corporatiens, P.O. Box 6327, Tallahassee, FL. 32314
INHS 1B(10/59) FILING FEE: $25.00



