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

Pursuant to the provisions of sections 6050114 or 6030116, Forida Stanues, the undersigned limited liahility company
suhmits the following statement in order to change s registered office ar regisiered agent, or both, in the State of Florida,
1. Name of the limited liability company:

WABASSO RETAIL INVESTMENTS, LLI.C
2770 INIMAN RIVER BLVD
2, {(a)

2770 INDIAN RIVER BEVD

(b)
Principal office address of limited liability company:
(Nate: MUST BE STREET ADDRESS)

Mailing address of limited liablity campany:;
SUITE 201

(Nate: MAY BE POST QFFICE BOX)

SUITE 201
VERO BEACH. FL 32960-4230

VERQ BEACHL FL 32960-4230

11/23/2005 [.05000113088
3. Date of filing/registration in Florida 4. Document number
< ALTON L LIGHTSEY
(a)
Registered Agent and Registered Oftice shown on the records of the Flonda Dept. of State:
C/O LIGHTSEY & ASSOCIATES, PLA.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
2105 PARK AVENUE NORTH
WINTER PARK El 32789
(b)
Enter name of NEW Revistered Avent and’or NEW Registered Office address

-~
FmoB
95
222 W COMSTOCK AVENUE T ™ —
=3 ‘——-‘
NEW Registered Office Address: r(:?wi rl::))
R (T
SUITE 200 MY :;:
-n oy
m \ s
P
WINTER PARK . 32789 '::,J_?—’A =
. FL om B

[t the limited liability company is not erganized under the Taws 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 registered

agent will be identical. Or, in the case of a Florida limited liabitity company, it is hereby canfiemed that the change(s)
wasfwere aulhnriécd?by an affirmative vole of the members of the linuted hability company or as othernwise provided in
the articles ofztm ration or the operating agreemert of the limited liability company.

ALTON L. LIGHTSEY
Signature 0):}/5’111c'mbcr or autherized representative of a member

Printed or typed name of signee
L hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to C()r_n';)!_v with the
provisions of all statutes relative 1o the proper uid complele performance of my duties, and {am ]gam:hm‘ with und wceept
the obligations of my position us registered agent as provided for in Chapter 605, F.5. Or, if this document is being filed
ta merelv reflecta 6 m;g('/m the registered office address, [ hereby confirm that the fimited Tiabilin: company has been
notified in writing’e .7 s change.

Signature of Redistofed Agent _

Division of Corporationse 0. Box 6327e Tallahassce, FL. 32314
INHSIS (2/14)

FILING FEE: 325.00



