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COVER LETTER

TO: Registration Seetion
Dyivision of Corporutiony

sunircT:  WRRCL , LWC

Name of Limited Liability Company
Doar Sir or Madam:
Tho enclosed Rogistered Agent/Registered Office Change and fee(s) are submitted for filing,

Please retura all correspondence concerniag this matter to the fallowing:

¢

f 2y

Numo of Perdch

mr'LLé‘fZ o &mm

Firm/Company
%00 SShackletod, Sl Los
Addresa
Litfle Qocle, AR 21210
City/Stute and Zlp'Codu
lizs t COCPAS, A
-1l resst ([0 DO g urd anmikl rapart Roliiealion,

Yar further information concerning this matier, pleass call;

A e

Elzabotts Stupy __ w( S0l )_LL -3343 Tt =

e f]

Namo ufPerson Hrem Code & Duytine Telophone Mumber 2 o
STREET/COURIER ADDRLEES: MAILING ADDRESS;
Rogistration Ssotien Registration §ection
Division of Corporations Divisfon of Corpurutions
Clifion Building - PO, Box 6327
2661 Expcutive Center Circle Tallahassee, Fiorida 32314

‘Tallghassee, florida 32301

Enclosed is a check for the {ollowing amomnrnt:
[\gjszs Filing Fue [ 855 Filing Fee & Certified Copy

TNHS 18 (3/08)

FLubA QMOTIONY L7 Symam Ohltay




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

\ Fursuant o the pmm:am of .\ecﬁam 608.416 or 608.508, Florida Standes, the undersigned mited

iability company submits the following st
liability compar r)r)rhe ity the F!}; W g afemeni in order to change its registered office or registered

1. Name of the limited liability company: _ WRBE, LLE

2, (w) Principal offico address of limited liability company: 300 S Shackle Lored

(Note: MUST BE STREET ADDRESS) Sull LOS
LallRe. (2pctt, A 220(

b) Mailing address of limited liability company: Dome cn ckmwe

(Nate: MAY BE POST QFFICE BOX

14 )@5 LS 0N006TTET

3. Date of filing/registyation in Florida 4. Document numbey

5. (8) Registercd Agent and Registered Office shown on the records of (he Florida Dept. of State:

Registered Agent: Hu¥ehicon Lloadk A A —_
Registered Office Address: QﬂLﬂLm.i_hﬁ____'&
Palpre bk  FL Td4o] Ug
Ayeat casignad 1{=35-04
(b) Enter name of NILW Repistered Apent and/or NEW Registered Offtce address;
NEW Rogistered Agont: C T Comparation System
NEW Registered Office Address: 1200 South Pine Ixland Road _
(MUST BIt FLORIDA STREET ADDRESS)
Plantation,_ FL333%4

If ibe limited liability company is not organized under the laws of the State of Flarids, it is hereby
confirmed that after the change or changes arc made, the Floridu street address of the rcgflstered office
and the business office of the rogistere akiam will be [dentical, Or, inthe case of a Florlda limited
libilily company, it is hereby confirmed that the change(s) was/were authorized by sn affirmative vots
of the members of the limite liability companry or as otherwise provided in the articles of organization

of the operating agreement of the limited liability company. Wo,oe
— =
=
Signaturc & & member or authofizod reprasamalive of k motehor ;{:,‘: = ‘% ‘““;'"!
LN ra—
glizabers Stoeu a¥ Z
Printed of typed nume oF signee s . 4
Lo
1 her bya ce ! the appointn fa.r reglster d ‘agent and agree to ct !nt lsc agity. I fu sra vis
crm 3 prov?’sia n)‘a slatu t.‘\ re hw:t e proper an ere rarmam:ero es. pre=y
am nn [Lag' “E‘J jeprr e ob Jny pasit orz r'f:g a en as p Ly
gﬁ ? went u- rfi ecr qQc
esy, | herehy corgf rm that r mited !a .:y company hax been no!l m wrning w clm
C'I' Comarytion Sysiem .
Signature of Heglitered Agent Ko-’Hw.rim Luca.y .ﬂﬁ“- SGC-
Divlgion af Carporations, F.O, Bux 6327, Yalluhassee, FL 32314
FILING FEX: $25.00
INKIS1B (05/08)

PLG1S, BR0NI00Y C T 5)1 beut Unitan



