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TO: Registration Section
Division of Corporations

SUBJECT: Whisker Tally, LLLC

Name of Limitcd Liability Company

Dear Sir or Madam;

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

Please return all correspondence concetning this matter to the following:

William 8. Kramer, Esq.

Name of Peraon

}

e
L v |
g = D
Brinkley Morgan S
Firm/Cormpany px ™ —
Mo & R R
-
200 East Las Olas Blvd., 18th Floor oL @ O
Adldress F
om o
>
Fi. Lauderdale, FL 33301
City/State and Zip Code

william_kramer

@gmlaw.ccm
E-mali address: (to he vsed for future annual report notihcation)

For further information concerning this matter, plcase call:

Julie Wysock! at( 954 837-2812
Nueme of Person Area Code & Daytime Telephane Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle " Tallahassee, Florida 32314
Tallghassee, Florida 32301 '

Enclosed is a check for the following amount:

[]$25 Filing Fee [ ] $55 Filing Fee & Certified Copy
TNHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

}ft}r.q:qénr to the provisions 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 registered *

agent, or both, in the State of Florida,

Whisker Taily, LLC
200 East Las Olas Blvd., 18th Flogg

1. Name of the limited liability company:

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

(Note: MUST BE STREET ADDRESS) Ft lauderdala, Ft 33301

200 East Las QOlas Bivd., 19th Ficor

' {b) Mailing address of limited liability company:

. (Note: MAY B FFICE BO Ft. Lauderdale, FL 33301
March 7, 2012 L12000032846
3. Date of filing/registration in Florida 4. Document number

5. (2) Registered Agentand Registered Office shown on the records of the Florida Dept. of Statc:

Registered Agent: Wiliam & Kramer. £sq. o
Registered Office Address: Wﬁ%
riando, 1 gt ]
3 P .......f
7R
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ""5:1 r M
- .
NEW Registered Agent: oo o T
22 en
NEW Registered Office Address: c/o Brin an S ON
- (MUST BE FLORIDA STREET ADDRESS) 200 Eaﬁt% Blvd. 19 Floor
Ft._Lauderdale JFL33301 -

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 Florida limited
liability company, it is hereby confirmed ﬁ: hange(s) was/werc authorized by an affirmative vote
of the members of the limited-ability comfipnd gr-a5 otherwise-pruvided in the articles of organization

or the operating agreeffient o

3

Ghtrized representative of a member

M///(mr /"I/Vfw e/

Pninted or typed name of signee
I hereby accept the a’z;?ointme
cog&ywa i the provisions o
aCn gr;r ggﬂﬁgr witha

e ' T,
atgggzss, T héreb

Signature<sT Registered Agant

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

B

Signdfurs of a member or

as re?gisrered agent ﬁ"d agree o gt in this caép ity. I further agree 1o
2 € 10 the proper and complele ! r;?grmance of my ﬁmgs,
0,

f] (5] o5 regidered agent as provide m
Xent fehar $ xledr;wp Y ¥ ecr% cﬁaﬁgﬁ “?,n the registered office
e (i iabili ipany Has been notified in writing of this chinge.

INHSI8 (05/08) {((H12000136912 3)))



