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COVERLETTER

TQ: Registration Section
Division of Corporatior s

WA IV LLC
SUBJECT:

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 correspondenc.: concerning this matter to the following:

Steven L. Daniels

Name «f Person

Saul Ewing Amstein & Lehr LLP

Firm/Company

515 N. Flagler Drive, Suite: 1400

Addrass

Wasl Palm Beach, FL  3:401

City/State and Zip Code

Steven.Daniels@Saul.com

E-mail address: (16 be us¢ d for future annual report natification)

For further information concening this matter, please call:

Steven Daniels 1(561 y B833-9800
a
Name. of Persan Area Code & Daytime Tel2phone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314

Tallahassee, Florida 37301
Enclosed is » check for the following amount:
@ $25 Filing Fee 0 §55 Filing Fee & Certified Coay

INIIS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Pursuani to the provisions of st ctions 605.0114 or 605.0116, Florida Statutes, the undersi:zmed limited liakility company

ﬂbﬂ{;}& the following staremert in order fo change its registered office or registered agent, or both, in the State of
oriGa.

1. Name of the limited liability company: WAIVLLC

2@ (b) —
Principal officc eddre 13 of limiled lishility eompany. Muiling sddress of jimited liahilics company.
(Note; MUST AE STREET ADDRESS) (Nope; MAY BE POST QFF[t E BOX)
1025 Gateway 8Ivdi., 303-307 1025 Gateway Bivd., 303-307
Boynton Beach, FL 33426 Boynton Beach, FL 33428
B/11/2009 L0SD00077071
3 Date of filing/r:gistration in Florida 4. Documen: number
5 (@)

Registiered Agent and Regist red Office shown on the recerds of the Florida Dept. of State:
NRAI Servicas, Inc

— .
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) o =
i =
1200 S. Pine Islan] Road S ™ -1
E R,
Plantation 33324 L
,FL Wl - r
w2
A8
® e oz |
-
Enter name of NEW Regiticred and/or NEW Regisiered Qffice sddresy: T’é”-:' . U
Steven L. Danlels AN
NEW Registered Office Ad iress:

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

Waest Palm Beach FL 33401

1f the limited liability company is not organized under the laws of the Stale of Florida, it is hereby confirmed that after
the change or changes are mad: .. the Florida street address of the registered office and the tusiness office of the registered
agent will be identical. Or, in 1he case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affi: mative vate of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Jimited liability company.

it

Signature of n membert or authorize I representative of a member

I heraby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provigions of il statres relative to rhég proper aﬁd compfggped'a_rmance of ng_go dur?::s, ajrarf 1 am familiar igﬁan_d accep!
the ub!i‘?miam of my position (i registered ageni aj é)rovtdfd for in Chapter 603, F.S. Or, if thiS documen. i bembg fifed
10 merely reflect a change in the registered office address, | héreby confirm that the limited liability compa‘ty has been
notified in vwriting pf this cham: '9);>

Printed or yped nome of signe:s

Sighatureef Regslersd Apent -~

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
[NHS18 (14)



