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CORPDIRECTAGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

-~ n {:
o ’@«;\.‘3‘
%, Qa
CONTACT: ASHLEY SMITH P FHL
< ~’,«a‘-2-“'J
. SN
DATE: 04/21/2010 % A
2
REF. #: 000650.123576 oy S
CORP.NAME: {WILSTA MANAGEMENT LLG
{ YARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( YARTICLES OF DISSOLUTION
{ )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( )REINSTATEMENT { YMERGER ( )WITHDRAWAL
( )CERTIFICATE OF CANCELLATION
(XX) OTHER: - CHANGE OF AGENT
534573
STATE FEES PREPAID WITH CHECK# FOR $ 25.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
() CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING {7 .(XX) PLAIN STAMPED COPY |

( ) CERTIFICATE OF STATUS

Examiner's [nitials



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY e
J- b
fé’rf?‘gft to the pragzszgt.; af s?fnons 608.416 or 608d508 Fslorzda Statutes, thedundengnedﬁnuesf“k;:
iy compan CL A o
agent or ol r}:tﬁ’ .S?tt!c:! s jg P[Z?J r:)dv:fzmg Statement in order fo change its registered affice ar re ;re /c? cgfp ’E.,\
aFng
}. Name of the limited Liability company: Wilsta ManaagmgmLL_C_,.____:’ o
e,
2. (a) Principal office address of limited liability company: 151 SE 15th Road, #1101 7% "i;;@.
g
(«)
(Note: MUST BE STREET ADDRESS) ol Kristy King .QP %
Miami, FL_33129 S
(b} Mailing address of limited liability company: 151 SE 15th Road, #1101
(Note: MAY BE POST OFFICE BOX) cfo Kristy King__
Miami, FL_33129
September 29, 2003 L.03000037162
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Coprolite Cofporajion
Registered QOffice Address: One S.E. Third Ave.
Suite 2130

Miamij, Florida 33026

(b) Enter name of NEW Repistered Apent and/or NEW Registered Office address:

NEW Registered Agent: B & C Corporate Services, Inc.
NEW Registered Office Address: 2 South Biscayne Boulevard
(MUST BE FLORIDA STREET ADDRESS) 21st Floor

Miami FL33131

If the limited liability compeny is not orgamzed under the Jaws of the State of Florida, it is herchy
confirmed that after the change or ¢ fes arc made, the Florida street address of the registered office
and the business office of the registere ﬁle.nt will be identical. Or, in the cagse of & Florida limited
linbility company, it is hereby confinmed that the change(s) was/were authorized by an affirmative vote
of the members of the limite liability company or as otherwise provided in the articles of organization
or the Operating agreement of the limited liability company.

. \
L0 A
SigﬁamT of 3 member or Juihorized reprjtaﬁvu of a member

Kristy Al King, Mandging Member

Printed or typed name of signee

I hereby a t the appointment as re sterled agent g agree lo ct in thz.s' capagity. I further c?ree fo
i

e praw.fza of el statu elative to the proper an eef oymante of my dqulies,
re St re a oy, in

& ifm‘u am: lidr with o acce it e? I atlaus ofmyposzt auﬁ 7 ertn‘ as provi e
er ocu ent is ed to merely reflect a ¢ 2 i
c?[?p %ere é}m that the Tmzted ag%tzy company has eait not!ﬂe in writing g}"t Iy change

Signature of Registered Agont

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

NS 18 (05/08)



