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To: ~18506176383 age: 4 ord 2021-09-10 10:34:45 CST 12122023573 From: Kimberly Laughray

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

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
.}1}bmr’r.\' the following stateimem in order 1o change ity regiviered office or regisiered ageni, or both, in the Stare of
Aoridg. '

WEINGARTEN [-4 ST, AUGUSTINE EV. LLC

1. Name of the lemited liability company:
2600 Citadel Plaze. Suiic 125, Houston TX 77008

2600 Cuadel Plaza, Suue 125, Houston TX 77008
2. {a) (b)
Principat office address of limited Liability company: Muling address of linuted Liabiliny company:
(Note: MUST RENTREET ADDRESY) (Note; MAY RE POST OFFICE BOX)
1072472007 LO7000107985
3. Daie of filing/registration in Florida 4, Dacument number
S CAPITOL, CORPORATE SERVICES INC
3o (n .-
Registered Agent and Registered Oifice shown an the records ot the Florida Dept of State: o
i~ %
. —_—
- - — — " T
Registered Oflice Address (MUNT BE FLORIDA STREET ADDRENST 3:':. e e
- o -
515 CAST PARK AVENUE ZND FL w2
7= o B
TALLAHASSEE 32301 e &
. FL o=
PN
C T Corporation System 2
(b} o
(%)

Enter name ol NEW Registered A\ eent ind/or NEW Repistered QOffice addyess

NEW Registered Office Address:
1200 South Pinc Island Road

Plantation Kl 23324

I the limited liability company is not arganized under the laws ol the Stawe of Florida, itis hereby contirmed that afler
the chanye 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 @ Florida Hinited linbility compuny. itis hereby confinned that the change(s)
wasfwere authorized by an affirmative vote of the members of the limired liability company or as otherwise provided
the articles of organization or the operating agreement of the limited hability company.

/sf Harvey GG, Weinreb Harvey G. Weineeh
Signature of o member or auihouzed representative of a member Trinted o tvped name of signee

[ hereby aceept the appoiniment as regisiered agent and agree (o act in this capaciv. 1 further agree 1o comply with ihe
provisions of all staiuies relative jo the proper and compleie performance of my duties, and | am jemiliar with and accept
the obligaiions of my position us registered agemt us provided for in Chuptér 603, F.N. Or, if this docuent is peing filed
1o merely reflect a chunge in the regisiercd office address, 1herehy x:rmﬂ,?'m that the limitedd Tabitiy company has héen

acdifigd iy writing of s change. A'fred Younan
By, i
tary

Signaty
Division of Corporationse P.O. Box 6327e Tallahassee, 1. 32314
FILING FEE: 325.00

of Regis Agent

INHSLIR (2/13)

FLOLS . %200y Waliess Kluwer Ouline



