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

Prirsuant ko the provisions of sections 60350114 or 6030116, Monda Ntatites, the undersigned linsited lahitity company
subins the following statement in order to change its registered offtce or regisiered agent, or boih, in the Siate of
Florida, - |

. - . . . Wellington Purk, LLC
i. Name of the limited liability company: e

No Change Nuo Chapge

1 (a) {h)
Pnncipal office address of imited fiabilin company Mating address of linuted Labiluy company-
Nede: MUNT BE STREET ADDRENS) (Note: ALY BE POST OFFICE BOX)
10720200 11000011 1477
R Date of fiiling/rcgistration in Florida 4. Document number
. Picree, Roben
3 {a)

Repistered Ageni and Registered Office shovwn ont the secords af the Florida Dept of State:

Ausley Law Finm

Rewmstered Ollice Addross (MUST BE FLORIDA STREET ADIIRENS)

Post Office T3ox 394

. T -
TALLAHASSEE [ 3102 - =
o £ R
C T Corporation System - O
(b) oy — O
o NEW Resister - N W
Enter name of NEW Registered Avent andfor NEW Reristered Office addresy: ™ M
[ .
I e O
- . ) . - ' X
| 200 South Pine [shew] Road —en
- x > CX]
NEMW Hegistered Office Address: S W
o +

Plantation Fl 33

I the limited ligbility company is not organized under the laws ol e State of Florida, itis hereby contirmed that after
the change or changes are made, the Florida street address of the repistered office and the business office of the registered
agent will be identicat. Or, i e case ol a Florida timited fability company, iCis ereby conlimed that the change(s)
was-were authorized by an attirmative vote of the members of the limited liabikity company or as atherwise provided in
the articles of vrganization or the operating agreement of the limited Jability compiy.

E ) mber Gabrie, b ag
finuies Behric Amber (rabric, Manager
Sig’nnlurc of o mamber or mithorized representative of o nenmber I'rinted or vped nanye of signee

[ herehy aceept ihe appoimiment as regisiered agent and agree 1o act i ihis capociy. 1 further agree o comply with the
provisions aof all siaiites relative 10 the prr:l:cr and complete performance of my duries, and I am fanlior with and accept
the abliguiions of ny position us registered agent as provided for in Chuptér 603, 8. Or, if 1his document is being filed
0 merely reflecl a Chunve in the registered office address, | herehy {:rmﬁ/rj'm theat the mited Tiahiliny company has hes
notifiecd i weiting of this change. '

By C T Corporation Svstem iy, ,"'-.’g'“_/ Michele Holden, Assistant Secretary

Signattece of Registered Agent
Division of Corporationss P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHS 1% (2714
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