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COVERLETTER
TO: Registration Section

Division of Corporations

SUBJECT: WRD FLORIDA, LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Reglstered Agent/Registercd Offioe Change and fee(s) are submitted for filing.

Please return all correspondence canceming this matter to the following:

Linde Carville

Name of Person

WRD FLORIDA, LLC

Flrm/Compary

3461 BONITA BAY BLVD, STE 202

Address

BONITA SPRINGS, FL 34]34

Clty/Swte and Zip Code

locarrol @maine.rr.com

E-mni] address: (1o be used for future annoal report nolificatien)

For further information concerning this matter, please call:

Linda Carville at (207 ) 799.9196
Nams of Persoa Ares Code & Daytime Telephone Numbey
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divlsion of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallshassee, Florida 323 14
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
@ $25 Filing Fee
INHS1E (1213}

Q $55 Filing Fee & Certified Copy

FLAI - )2AI1ADL) Wehwes Klystt Oodis
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
company submits the following statement in order 10 ch ist
gon ff?n); e Srate of Fl; I”‘da.mg Statemen! in order to change its registered office or reglsrared. agen!, or

1. Name of the limited lability company: WRD FLORIDA, LLC

2. (a) Principal office address of limited liability company: 345t BONITA BAY BLVD., STE 202
Note: MUST BE ET BONITA SPRINGS, FL 34134

(b) Maliling address of limited liability company:
(Nots; MAY BE POST ogﬁ'[_c% BOX)

=
12/2072012 12000162045 -
3. Date of filing/registration in Florida 4. Document number

o

5. (8) Registered Agent and Registered Office shown on the records of the Florida Dept. of State; i b

L RALE NG

Registered Agent: COULOMBE, PAUL G o

Registered Office Address: 3461 BONITA BAY BLVD. STE202 -7t )
BONITA SPRINGS, FI. 34134 =2

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

NEW Registered Agent: C T Corporation System

NEW Registered Office Address: 1200 South Pine Island Road

(MUST BE FLORIDA STREET ADDRESS) —_—
Plantation JFL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change ar changes are made, the Florida street address of the registered office
and the business office of the registe

agent will be identical. Or, in the case of & Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the opgrating agreement of the limited liability company.

Si of a member or authorized representative of o member

bedan Brow
ninted o1 typed name of signee

J hereb ! 1 in bhi. ity.
e e L o e e 3 L
SRl i e e e e e S
a gfe.!.f, Té;fby cqnﬁs;ﬂ“ that tﬁey Tt!mirej iagﬁ ty company % een noli ledgi.;l writing g}’iﬁfﬁ‘ chinge,
em
B -

] o stere|

Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: §25.00
INHSIB (12/13)

FLD1% - 123372013 Wehars Kisany Ondisg
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Power tiorn

NOTICE 1S HEREBY QIVEN THAT TPL, LLC (“the compaiiy™), e Hmlted
lability compeny reglitered

under the Jaws of MAINE, does bereby appaint Crystal
MeXensle, Chiristdne Rein, Kelly Lettnann, Michells Danato, Mandy Hendsicks, Dareth

JefTery, Russall Kopp, Collin Menkthnt, Alan Stachura, Dans Young, Brithi Wige, Erin

Framceschi, Sarah Rovells, Rysn Nelton, Natslie Pickens, and Treed Houe'k, Kaey Judd .
andJorﬂmbw(bmodyfnrnbngucuhnfﬂmmpm&y temaiss an

ewployee of CT Corporation or an theresf) as attarney-in-fact for the company

to act for the Limited Liability Company and affiiistes and subsidiaries of the company
azched hereto as Exhibit A, spectfically

Incomarated herein by referencs (“ahe A
smmmﬂmmmmumc@myamsm rames fo the
limikd purposes intthorized haredn,

The Lirnited Linbility Company acd Subsidiaries bereby grants ito anorney-in-fact
the powar 1 exacuts tha documinly pecescery to file mowal reports, annanl registtions,
and fogus of rimilar import ea behalf of the Limited Liability Company rpd Subsldiaries

o in any gtete and the Disuict of Columbla,
A\

‘This Power of Attomay sxpires when revaleed by the Company or Subsidiaries.

IN WITNBSS WHEREOF the undersigned have executed this Power of Atlorney

onthe 3% dayof Yuuow, 20\ S

A .

Sworm to and subseribed before me

thiy day of Month, Year, 9”‘;‘3 Dok

Nowxy Pablic, Btsto of Eater State Here
Commission Expires: MDYYYYY

Flonids, Ao Cuﬁ of-fs-n?dw

{ oo (bl

syL:5o b L) U




