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HOB000155834 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited liabili’?)
company submits the following statement in order to change iis registered office or regisiered agent, or both,

in the Siate of Florida.
1. Name of the limited liability company: Final Table Wellington, LLC

2. (a) Principal office address of limited liability company:! 10160 FOREST WILL BLVD.

(Note: MUST BE STREET ADDRESS) SUITE. 110 : )

WELLINGTON FL, 33414

(b) Mailing address of limited liability company: 12450 Equine Lane
(Note: MAY BE POST OFFICE BOX)
: YWellinaton, FL 33414
02/17/2006 LO6000017991
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: Periman, Yevoli & Albright, P.L.
Registered Office Address: 1500 N. Federal Hwy
Suite 250

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

. = o=
NEW Registered Agent: {same as above) i (rcﬁ S
b v
NEW Registered Office Address: 200 South Andrews Ave. i E
(MUST BE FLORIDA STREET ADDRESS) Suite 600 EnE cr\a)
Fort Leuderdale m,FL 3330177 %%
. ) N T m
If the limited liability company is not organized under the laws of the State of Florida, it is herel:K c (f?nnedx
that after the change or changes are made, the Florida street address of the registered office and ?%-Aessm
o

office of the registered agent will be identical. Or, in the case of a Florida limited liability compan
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members o ? mi
liability company or as otherwise provided in the articles of organization or the operating agreement of the

limited liability company.

(Signature of n pygmber or authortzed representative of a member)

David Shriver, Esq., authorlzed representative
(Printcd or typed oame of signee) .

I hereby accepl the appointment as registered agent and agree lo gct in this capgceity. [ further afree o
com y'_y_it tﬁz pmvgﬁuns of % 5 f.w_!u es reﬁn 'veg to-the pré?urer an.g cor?le!e pg_?‘ar%agpe of my };ies, andl
argﬁmz ar with and accept the o }ga ons o Ty pasitton gs regm;terﬁ agent ai provided for in ﬁpfeg

F. this docu e being filed 1o merely reflect a change in the régistered office address, I hereby

it the [ingi iapility company has been notlfied in Writing ojrt s changé.

7/

of iegistertd i‘fm) .

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 825.00

INHS18 (05/08) HO8000155834 3

F+ 3+



