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ST;\TEI\{ENT 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, Florida Statutes, the undersigned limited
liability corr%any submits the following statememt in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: WP Lear LU ¢ .
2. The mailing address of the limited liability company is : MQS— “Pr §00th UﬂNt A l‘h-[ 3{\/
Ploadnlim , ({33324 |
3-5-06%F L0FO000 A& 204

3. Date of filing/registration in Florida 4, Document number

5. The name of the registered agent and the registered office address as shown on the recards of the

Florida Department of State:
Coee ) et Agants (e
_  Name ! ’
iy Cast fane Roe.
Address
llhcee, BR300 ap e o
CTty, Sitate and Zip ;.fé"-,g % P
6. The name and address of the new registered agent and/or office: %/ A ‘:’D {
>
pady  Hemmmn, E5& - 22 g
Name T =
0a5-A  Sovea Univerly Y S 7
. Florida street address (P.Q. Box NOT accept&ble) R %33";_ <@
. res 20k
Hodtdun. ¢, 33324 D
City, State and Zip '

If the limited liability company is not organized under the laws of the State of Florida, it'is hereby

confirmed that after the change or chandgesfare made, the Florida street address of the registered office

and the business office of the registere aﬁg}t will be idemtical. Or, in the case of a Flerida limited

liability company, it is hereby confirmed the change(s) was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of crganization
agreement of the limited Jiability company.

or the ongin iy -

(Signature of 4 mefhber or authorized representative of 8 member)

W HELMA
(Printed or typed name of signee)
Ihe cept the intment as registered agent gnd agree to get in this capacity. I further agree 1
co, rivb{v%f ¢ progﬁngr:s of% ! 5t esr_'ea._tfvg tc}rge ra'ggr cmg complete :fgn?:am&v?e 5} uﬁgs,o
am familiar “gr a liacceptt obli a_rwrﬁlg position ag registere agengeas Y mg op. in
%ter r08, S. ffn 1ent is De lgg o mere yrg%zctac. rég_em the regfzs!ﬁi office
address,l by confirm that the limited liability company has been notified in writing of this change.

\ANA_—

(Signature of Registered Agent)

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