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LIMITED LIABILITY COMPANY
Pursuani to the pravisions of sections 605.011
submifs the following statement in urder to ¢
Florida,

STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
q
L.

A r 605.0116, Florida Staiutes, the undersigned limited liabill
Name of the limited liability company:

eompany
mge its registered office or registered agemt, or both, in the State of
LATERRA WGV-116, LLLC
2. (a) ®)
Principal office address of limiled liubility|company: Mailing oddress of limiled liability company.
{Nete: MUST BE STREET ADDRESS) (I¥ote; MAY BE POST OFFICE B
409 NIGHTHAWK LANE 409 NIGHTHAWK LANE
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
11/23/2004 104000085083
3. Date of (iling/registration in Flarida 4, Document number
5. (a) NISHAD A. KHAN
Repistered Apent und Registered Office shown onlthe recards of the Flonda Dept. of State:
Registered Office Address  (MUST BE FLOKRIOA STREET ADDRESS) o =3
| it \ a—
425 WEST COLONIAL DRIVE, SUITE 204 ; S St -
Tz M -
ORLANDO - 32804 = R
1 ¥ — r
' D N (e
3 Rt L
() ALAN S, G'ASSM.AN, ESQ. Mg %p‘ o
Enter nume of NEW Regigterad Aggul; and/or NIDW Registered Office address: ':;(_5 —é i
ZZ
= [om!
NEW Registered Office Address: . A
1245 COURT STREET, SUITE 102
CLEARWATER

FL 33756

IT the limited liability company is not organized under Lhe laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be Identical. Qr, in the case of a Florida limited linbility company, it is hereby confirmed that the ehange(s)
was/were authorized by an affirmative vote of rh%: members of the limited liability company or as utherwise provided in
the anicles oferganjzation or the operating agrecment of the limited liability company.,
Yy ALAN 8. GASSMAN, AS AUTH, REP.
Signanufe-oT’
I hereby accept the appointment as registered agent and agree to act in this capacity, [ further
;ta}r"ow ons of all slatules relative to the proper a
& OUIY,
o merefv reflect a ch
notified in wrin

ember or aulhorized representative of @ member

ations of my position as registéred ageny as provided for in Cl
f th

Printed or typed nsme ol signee
agree (o comply with the
’;d vomplele performance of my duties, and I am ﬁzmi!iar with and accept
haptér 603, IS, Or, :{ this document iy beinbg Jled
ange In the registered officé adilress, 1 héereby conﬁ?m that the limited liability company has béen
this change.
e 7
Signature of Registered Agent
Division of Corporati

INHSIA (2/14)

onse P.(). Hox 6327« Tallahassee, FL 32314
FILING FIE: $25.00




