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STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LYMITED LIABILITY COMPANY

ursnant to the provisions o )ésfn‘ons 608.416 or 6082%08 F!ﬁridd Statutes, the undersigned limited

zabilhy cgngz my submils théf Howing statement in order lo change iis registered office or registered

agent,’or In the State of Florida,
1. Name of the limited [{ability company: | WSOW HOULDINGS, LLC
2. (2) Principal office addeess of limited liability company: 3625 CUMBERLAND BLVD.
B DDRE SUITE 400
: ATLANTA GA 30338 US
{b) Malling address of limited lability company:
|
(Notg; MAY BE POST OFFICE BOX)
08/14/2008 LOg000078874
3, Date of filing/registration {n [lorida 4, Dooument numbor
5. (8) Replstercd Agent and Registered Office shown on the records of the Florida Dept, %g,smte:;g
okt d
Reglotered Agent: CT CORPORATION SYSTEM:T  —
. P s B wes o,
‘Reglstered Office Address: ¢ ‘ 1
2 I
' - = £
{(b) Enter name of NEW Registored Agent and/or NEW Repistored Office addresa: = & -
| i—a_‘f_"l 53] L.
NEW Reglstered Agent: Voo c ﬁ@?.# —
W Registered Offico Address: _%[jﬂjmuh_&me_ﬂgad 7
il FLORID TAD uite 106
'. Davig JFLI35T4

If the limited Yiability company is not organizE}i unider the laws of the State ol Florida, it 3 hereby
oconfirmed that after the change of chanpes arc made, the Florida street address of the ropistered offico
and the business offlee of the registerc ag;ent will be identical. Or, in the case of a Florlds limited

liabllity company, it is hereby confirmed that the change(s) wasfwero authorized by an offirmative vote
of the mgfAbsrs of the limited liability comyap}y or ag otherwise provided in the articles of organizetion
ort agreomontof the Jimited ljability company.
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Division of Corpo:;ntions, P.0. Box 6327, Tallnhassee, F1. 32314
: FILING FEE: $25.00

INHBI8 (05/08)




