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7/5/2013 §:53:28 From: To: 8506176383

( 3/3 )
COVERLETTER
TO: Registration Section
Division of Corporations
susreer. WSC NAPLES, LLC
Name of Limited Liability Company
Dear Sir or Madam;
e G
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fillng.; <
2H &= ™M
Please return all correspondence concerning this matter to the following: 3 :; "l" —
g oo
AP T
‘I.Yi.‘h § s 7l
Dang Nguyen P 50
Name of Person %j&:{; o
::.:1 N o
NRAI Corporate Services Inc
Fimr/Company
2875 Michelle Dr Ste 100
Addrcsy
Irvine, CA 92606
City/Stte and Zip Code
E-mail address: {lo be tised lar Tuture annnal repon nolkification}
For further information concerning this matter, please call:
Dang Nguyen w949 |, 955-9585
' Neme of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266] Executive Center Circle Tallahnssee, Flosida 32314
Tallahassee, Florida 32301
Enclosed is a cheek for the following amount:
® $25 Filing Fee QO 355 Filing Fee & Certified Copy

INHS 18 (5/08)
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7/5/2013 9:53:28 From: To: 8506176383 ( 2/3)

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

Pursuani to the provisions of sectlons 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order (v change lis registered offlce or registered
agent, or both, in the State af Florida,

I. Name of the limited liability company: WscNaPLES, LLS

2, (a) Principal office address of limited liability company; 15360 Baranco Parkway

(Note: MUST BE STREET ADDRESS) ivine, CA 12618 o K3
' fo oo
(b) Mailing address of limited liability company: 15360 Bagranca Parkway i _——
(Note: MAY BE POST OFFICE BOX) Irving. CA 92618 3% T ~
choe O
bl fanlt ]
Flee o Tl
LA L12000042357 - £ 2.....‘,
T, —— L
3. Date of fling/registration in Florida 4, Document number ; = u -
_-'--hff': o }
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of - State: S
Registercd Agent: ' KRONENGOLD, JEFFREY ESQUIRE
Registered Office Address; 525 CORAL RIDGE DRIVE

CORAL SPRINGS, FL 33071

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: NRA S8rvioet. .

NEW Registered Office Address: 1200 South Pino Inland Rosd
(MUST BE FLORIDA STREET ADDRESS)

Plarisiion JF1 23224

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida strect 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 that the change(s) was/were authorized by an affirmative vote of
the members of (he limited [iability company or as otherwise provided in the articles of organization or
the operating a the limited liability company.

i

2 thember of suthorized representative of & member

O thonpd. Lep-

Printed or typed name of signce

! hareby accept the appoind, as registered agent and agree 1o got in this capacity, I further agree to

cagefy%f r% ro gﬁ:ons t%'}f stqlu ebr relf:_dv 1o jhe pr?iper am? comp;lele acg'ar%ané’; of my ;;t’ﬂ?.!‘.
am glf F;gw c}u% cgepu ¢ opligationg of my Hjon regisigre agen},as provi eﬂ or.in

22] pler q, . Or il this oguTenl i e:gﬁ 1ied to merely reflect’a change in the regi lﬁfe office

address, 1 hereby confifm that the limited lability company has be ed in wrifing oft is change.

Slgnature of Registered Agent

en nolt

Division of Corporations, P,(}. Box 6327, Tallahassee, FL. 32314
FILING FEE; $25.00

iNH318 (05/08)



