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CORPORATION SERVICE COMPANY'

ACCOUNT NO

120000000195
REFERENCE 125525 4328334
AUTHORIZATION
COST LIMIT : $ 00
ORDER DATE : March 9, 2012
ORDER TIME

1:10 PM
ORDER NO.

125525-010
CUSTOMER NO:

4328334
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L.L.C.
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CONTACT PERSON:

Doreen Wallace

EXT# 2928

EXAMINER:




TO: Repgistration Section

COVER LETTER
Division of Corporations

SUBJECT: WSBI1710L.L.C,

{Name of Limited Liability Company)
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:
Enrique Hernandez, Bsq,

(Name of Person)

Procopio, Cory, Hargreaves & Savitch LLP

(Firm/Company}

)
=Hh
—
)
=
‘ !
525 B Street, Suite 2200 gj‘,,;
{Address) ) ..:r‘ Z?-;
=
2%
San Diego, CA 92101 S
(City/State and Zip Code) b
For further information concerning this matter, please call:
Enrique Hernandez, Esq. at( 619 y 238-1900
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2061 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Floridn 32314
Enclosed is a check for the followiﬁg amonnt;
) $25 Filing Fee

[ $55 Filing Fee & Certified Copy
INHS18 (5/08)
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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 608,416 or 608.508, Florida Statutes, the undersigned limited liabilihv
company submits the following statement in order to change its registered office or registered agent, or both,,
in the State of Florida,

1. Name of the limited liability company: _WSB 1710, L.L.C.,

2. (a) Principal office address of limited liability company: ONE S.E. THIRD AVENUE < A
{(Note: MUST BE STREET ADDRESS) SUITE 2250 : - 6{':3 s

(b) Mailing address of limited liability company: ~ SAME : A
(Note: MAY BE POST OFFICE BOX) “ A
e B
. B
AL *
12/02/2008 LO800O1 10781 0z 7
3. Date of filing/registration in Florida 4, Document number /%f“
5. (a)} Registercd Agent and Registercd Office shown on the records of the Florida Dept. of State:
Registercd Agenl: AMKE REGISTERED AGEN’]‘S, lJ.L.C.

MIAMI, FI. 3331

(b) Enter name of NEW Registercd Agent and/or NEW Registered Office nddress:

NEW Registered Agent: Corpofation Service Company
NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS)

Talluhassee FL 32307

IF the limited liability company is not organized under the laws of the State of Florida, it is herebz confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office ol the registered agent will be jdentical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liabiligrlcompan o ise provided in the articles of organization or the operaling agreement of the

limited lia

(Signamreof a memb tepresentative of a member)

ENRIQu b Nmipey

(Printed or typed name of signee)

{ hereby accept the appointment as reFister d agent and agree to gct in this capacity. T further agree lo
ly with the provisions of all statules relatjve to the praper and complete pe:jforma%ce of my dufies, and [
Q i;vu‘h and accept the obligations of‘ t[ty pesition 7,5' reg:.s;terﬁ agent as proyided for in C ﬁpte 08,
this docume / 1s being filed to merely re ect g change in the regisiered office address,
{ the limited llability 8pmpany has been norr'jﬂad in Writing of this changé.
Lo
Agntco
Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
Doreen Wallace
s Assigtant Vice President

ereby




