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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
liability company submits the P[ollowmg 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: WOHd l/U l dﬂ/ \/GC@LIOI’LS LLC—

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 1900 thzm%ll %mn ch Rd stE 200
Winter tar FlL 327742 :

(b) Matling address of limited liability company: I E Aas @—JQOVQ

{Note: MAY BE POST OFFICE BOX)

37013 L1obbo03H510

3. Date of f{Iing/registration in Florida 4. Document number Feo 083
e .
i ' i . e e e
5. (a) Registered Agent and Registered Office shown on the records of the Florida Deg‘t:n.ﬁf Sege: "TZ}
Registered Agent: . Sim A o
-
Registered Office Address: 999 Doua \CIS Aﬂ!éf/
Sprid (+
g%
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: J0S Qph Genaldi
NEW Registered Office Address: 1900 H’DUUQI | Pranch Kd
(MUST BE FLORIDA STREET ADDRESS) BTE 200
MJinter Pay i FL_ 31197

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Flonda limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liapility company or as otherwise provided in the articles of organization
e operati AL d limited liability company.

/J'

SigGat'ﬁrc of a member or authorized representative of a2 member

/f JDMDV\M\ g%g\UcJL Jr

Printed or typed name of signee

I hereby accept the appointment as reé;risrered agent and agree to qct in this capacity. I further agree to
cwg]ply with the provisions of all starules relative 10 the proper and compleie perforinance of my duties,
and I am familidr with and dccept the 0blz§a110ns of my position as registered agent as provided for. in
Chapter 008, F.S. Or, if this document is being filéd 16 merely rgﬂect a cﬁagg_e in the registered office
address\ hgteby confirm that the limited liability company has been notified’in wriiing of this change.

Sigrjmre of Redsjered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

INHSI8 (03/08)




