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5/8/2013 10:27:46 From: To: 8506176383

TO: Registration Seclion
Division of Corporations

WGITN, LLC

COVER LETTER

SUBJECT:

Dear Sir or Madam:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Shanna Kezl

Name of Person

NRAI Corporale Servives, Inc,

FinwCompany

10! W Vandalia Si., Ste 245

4°3385v
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Address

Edwardsvilie, IL 62025

7G40

City/State and Zip Code

E-mall oddress: 10 be used for future annual report notification}

For further information concerning this matter, please call:

)

Lh8 RY 8- avnei

Arca Code & Daytims Telephone Number

Name of Person

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2561 Executive Center Circle
Tallahassee, Florida 32301

Enclosed Is a check for the following smount:
[ 855 Filing Fee & Certified Copy

(125 Filing Fee

INHS)8 (5/08)

MAILING ADDRESS:
Regisiration Section
Division of Corporations
PO, Box 6327
Taltahassee, Florida 32314
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5/8/2013 10:27:46 From: To: 8506176383 { 3/3)

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

ﬁggﬂgﬂ: ;?n !hz;'frozisig}m;haf .tifﬁo}'u 6?8( 416 or, 608. 06} Fl,arida Statutes, fhedwﬁersigned I_imireg
submits the following statement in order to change its registered office or registere
agent, or bolg): in the State of anrida. & & & ¢

1. Name of the limited liability company: WGITN,IL.C

2. (a) Principal office address of limited lability company: 2903 NORTHATLANTIC
(Note: MUST BE ngETADDREsg) FITAUDERDALE, FL 33308"

(b) Mailing address of limited liability company:

601 MAIN ST STE 102 T
(Note: MAY BE POST OFFICE BOX)

HAZARD,KY 3701 .
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3. Date of filing/registration in Florida

4, Document number LR

=3
5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Regisiered Agent: JOHNSON, THERESA

Registered Office Address: 2504 NORTH ATLANTIC

FTITAUGERDALE, FL 3308

(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address:

NEW Repistered Agent: NRAI Services, [nc.

NEW Registered Office Address:

1200 South Piac Island Road
@ UST BE FLORIDA STREET ADDRESS)

I*lantation FL, JA3%%

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registe ent will be identical. Or, in the case of a Florida limited
linbility company, it is hereby con!'\rmcdugmt the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating.agreement of the limtted liability company.

ree 1o
complete rinante of 1 uties,
and deecept the obligation my gasu[on r'eg:.Jr’.' recf agen{ as prpvfcggi n
r, if this Oﬁumem i ﬁec ;i Hed (o mer yrg%ecrac nge m t‘gregt tﬁ(e aaﬁce
n'(isr;r[ngxallra r)c limited liaoitity comparty hias been notijied in writing of this change.

I hereby a t the appoint istered agent gnd agree to gt in thi jity. 1furt
cag,;%f 11 f_zpraw‘E%;'ls of all Sie fﬁﬁg welative to e proper and complet ""é"ﬁ"y Lurther 5
am i w I3 ofr (g
g
n
5t

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: §25.00
INHS|18 (05/08)




