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COVER LETTER

TO: Regisiration Section
Division of Corporations

WA LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan::
The enclosed Regisiered Agent Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondenc : concerning this matter to the following:

Steven L. Daniels

Name «f Person

Saul Ewing Arnstein & Lehr LLP

Firm/C ympany

515 N. Flagler Drive, Suite 1400

Addrass

Wast Paim Beach, FL. 32401
Ciry/State nd Zip Code

Steven.Daniels@Saul.corm

E-mail address: (1o be use] for future annual report notification)

For further information concerning this matter, please call:

Steven Daniels at (561 | 833-9800
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
@ $25 Filing Fee Q1 $55 Filing Fee & Certified Copy

INHS18 {2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to rhezprov:'sfuns of sictions 603.0114 or 60

submits the follow

§ 0116, Florida Statutes, the undersizned limited liakility company
submit iing siatemert tn order to chamge its registered office or regisiered agent, or both, in the State of
orida.
| Name of the limited liabilits company: /> 1 LLC
2. (a) ®
Principal nffice addre t5 of imited ligbilily compuny: Mailing address of limmited lubilil;- company:
(Nore: MUST BE STREET APDRESS) (Note: MY BE POST QFFIt:E BGY)
1025 Gateway Blvei., 303-307 1025 Gateway Bhvd., 303-307
Boynton Beach, FL 33426 Boynton Beach, FL. 33426
4/29/2008 LOB000042955
3 Date of filing/r-:gistration in Florida 4. Document. number
5. {a)
Registcred Agent and Regisu red Office shown on the records of the Florida Dept. of State: o
[
NRAI Services, In¢ - =4
- —— < - -—ﬂ
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS) . m
. -~ = -
1200 S. Pine Islan Road — =
- w %
. S -
Plantation FL 33324 2 = 3y
sk =
e W t‘j
(b) AT
Enter name of NEW Registered Agen) andfor NEW Heglstered Offigy addreas: HECE
Staven L. Daniels
NEW Regisiored Office Adclress:

Saul Ewing Arnstein & Lehr LLP, 515 N. Flagler Dr. #1400

West Palm Beach FL 33401

If the limited liability company is not organized under the laws of the State of Florida, it i
the change or changes are madr, the Florida

s hereby confinme that after
street address of the registered office and the business office of the
agent will be identical. Or, in the case of 2 Florida limitec Liability company, it is
was/were authorized by an affirmative v

repistered
hereby confirmed that the change(s) .
ote of the members of the limited liability company or as otherwise provided in
the articles of organization or te operating agreement of the limited liability campany.

Signsware of @ member cr authurize { representative of 4 memher

Printed or 1yped name of signer
[ hereby accept the appointme it as registered agent and aﬁree to act in this capacity. [ fic:ther agree 1o cogngly with the
provisions of all statutes refati- ¢ (o the proper and complele performance of % duties, and ] am familiar with and accep!
the aba‘:?ariom of my position ¢.s registered agent as provided for in Chapter 605, F.5. Or. r{.!h:; document is being filed
to merely reflect a chunge in th.a registered o fice address, | hereby confirm that the limitec liability comparty has been
notified in wriging pf 1his, .
Simarefz of Registered Agent

Divi-ion of Corporationse P.O. Box 6327 Tallahassee, FIL. 32314

FILING FEE: 525.00
(NH318 (214



