-

Liloo0031995

(Requestors Name)

- DAAMRRRRINIARAE

— ' 1900234647969

(City/State/Zip/Phone #)

05/07/12~-01035-~021  #%25.00
[]Pckue  []war [] ma

(Tausiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

7 10 NOISIALD
134738

HHY L- AVHEE

9G:
HRAY
I

Office Use Only

MAY -9 2012
T, HAMPTON




¢ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPAI?{:‘N

Pursuant to the pro:.}isions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or regisiered
agent, or both, in the State of Florida.

1. Name of the limited liability company: WP _Show Services, LLC

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

5233 NE 4th Ave

(Note: MUST BE STREET ADDRESS)

Oakland Park, Fl 33334 =~

(b) Mailing address of limited liability company: PO Box 70154

(Note: MAY BE POST OFFICE BOX)

Fort Lauderdale, FL 33307

9/8/2011
3. Date of filing/registration in Florida

4. Document number

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

Registered Agent: James J. Weber

Registered Office Address: 9600 Highway 192 West
Clermont, FL 34714

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

NEW Registered Agent:

NEW Registered Office Address: 5233 NE 4th Ave .

(MUST BE FLORIDA STREET ADDRESS) |
Qakland Park JFL33334

If the limited liability company is not organized under the laws of the State of Flonda, 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 Florida limitgzl

liability company, it is hereby confirmed that the change(s) was/were authorized by an afﬁn'gu?tivﬁmte
of the members of the limited liability company or as otherwise
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%‘};z Itam corgugaé‘ wgIg.c_jp?%gggep{_f{qg_galghgq_ua_n .laé};iy.p_os.;t;_on;av;r?g;,st re ‘agei;f"-as-]ggpy,t: eg.j_%%m '
apter D08 IoS==@ikifgthisidocumeéntyisebeingfiledyamenel r%ﬂec Acran _eqzn[ He [r:e 1SICREANO]I1EC)
ad%{ﬂtgﬁeby%@ﬁrm, thﬁ?«"’t‘h‘e“’hmn@?ﬁl zc‘?g,ﬁz'ty' Y Ompan, "hgfs‘ CER Holtfi e@gﬁf’thﬁ’ﬁhan‘ge‘ @;
¢
| g /i
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
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