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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Whisker Properties, LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Willlam S, Kramer, Esq.
Niame of Persan _
I . Ewa
~& 2
Ll o
> azn
Brinkley Margan X x _n
Finw/Company T e =
(/'J-t> o,
iz Mo e
o< Mo
200 Esst Las Olas Bivd,, 19th Floor ;n%'i > T
Address ~en XK g
= @ -
Sm N
8 N

Ft. Lauderdale, FL 33301
City/State and Zip Code

william kramer@gmlaw.com
- Tz-maiY address: (to be used Tor future annual repor notification)

For further information concerning this matter, please call:

Julie Wysocki at(__ 954 837-2812
Name of Person Arca Code & Daytime Tzlephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cotporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enciosed is a check for the following amount:
[[] $55 Filing Fee & Certified Copy

[} $25 Filing Fee
(((H12000136906 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LYABILITY COMPANY

Pursuani to the provisions of sections 608,416 ar 603.508, Florida Statwes, the undersigned limited
liabifiry com’pcmy .ilubm:'r.s the following statement in order to change its registered office or registered
agent, ‘o both, in the State of Florida.

1. Name of the limited liabllity company: Whisker Properties, L1.C
2. (a) Principal office address of limited liabitity company: 200 East Las Olas Blvd., 19th Flog(
(Note: MUST BE STREET ADDRESS) Ft 1 auderdals Fl 33301
(b) Mailing address of limited liability company: 200 East Las Olas Bivd., 19th FFODr
(Note: MAY BE POST OFFICE BOX) Ft, Lauderdale, FL 33301
November 29, 2011 : L110001346%5
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: Wiliam S. Kramer, Esq.

Reglstered Office Address; 201 E. Pine Street, Suite 500
Oriando, FL_ 32801

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

NEW Recgistered Agent:

NEW Registered Office Address: c/o Brinkley Morgan

(MUST BE FLORIDA STREET ADDRESS) 200 East Las Qlas Blvd., 19th Fioor
Ft. Lauderdale ,FL.33301

1f 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 r, in the case of a Florida limited

| cd that the chan as/were authorized by an affirmative vote
otherwise provided in the articles of organization
company.

Signaturc of o ferfber or authorized repfreSentative of o member

W////am /Tv’fme/

Printed ot typed name af signee 7

I hereby accept the appointn

ent as reglstered agen! and agree to gel in zl‘,hz's capagity. I further agree to

co the pr Il stee plati Il iplet s,
R s e i R
Chgpter 08, dogurie 2d 16 nerebyre] ectac?grégg m the regisgered office
address, |k 97 been notified in writing aj}a .g{r:ha .
. e
RS
Signanne of RepisiaEaAgent cc’;“g;’h §
Division of Corparations, I'.0. Box 6327, Tallahassec, FL 3231";?3 ,\T ‘}‘?
FILING FEE: §25.00 ;7 _«.;73 n f:'.""
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