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COVER LETTER

TO: Registration Section
Division of Corporations

RMF WELLINGTON EXCHANGE LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change und fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

FAITH KIRKPATRICK

MName of Person

MCCOURT GI.OBAL

Firm/Company

BE8 SEVENTH AVENUE, 43RD FL

Address

NEW YORK, NY 10106

Clty/State and Zip Code

FAITH.KIRKPATRICK @MG.COM

E-mail address: (1o be used for Tuture annual report noliication)

For further information concerning this maner, please call:

FAITH KIRKPATRICK (2!2 ) 314-1900
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division af Corporations Division of Corporations
Ctifton Building P.O. Box 6327
2661 Executive Cenler Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Eonclosed Is » check for the following amount:
O $25 Filing Fee [ $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGIEPi'!I*!‘IOR?BmH FO{J
LIMITED LIABILITY COMPANY )

Pursuant to the provisions of sections 605.01 14 or 6050116, Florida Statutes, the undersigned limited liability Fompanyss
submits the following statement in order to change its registered affice or registered ageni-o# “boifi; "in"the State of

Florida:
WE 'TON CXCHANGE -
1. Name of the limited Habllity company: RMF WELLING GELLC
2. (a) ()
Principal office addrees of limiicd liabllity connpany: Maitlng address of limited linbility compony:
(Mate: MUST BE STREET ABDRESS) (ate: MAY I POST OFFICEBOX)
3500 QOLDE HAMPTON DRIVE 838 SEVENTH AVENUE, 43RD FL.
WELLINGTON, FL 33414 NEW YORK, NY 10106
6/25/13 L 13000091850
3 Date of filing/registration in Florida 4, Document number

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

MATTHEW F LUPARDQ, ESQ.

Registered Office Address  [ALUST AE FILORIDA STREEY ADDRENS)
685 ROYAL PALM BEACH BOULEVARD, SUITE 104

ROYAL PALM BEACH FL 33411

C T Corporation System

(&)
Enicr name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registared Office Addresas:
1200 South Pinc lsland Road

Plantation FL KEXrL)

1 the limited Biability company is not otganized under the laws of Lthe Siate of Florida, it is hereby confirmed tha) after
the change or changes are inade, ihe Florida street anddress of the repistered office and the business ofTice of the registered
agent will be identical. Or, inthe ¢ a Florida limited liability company, it is hereby confinned that the chanpe(s)
was/were authorized by an afTj ve vote of the members of the limited linbility company or as otherwise provided in
the articles of orgonizatio > aperating agreemunt of the limited Hability company.

. FRANK MCCOURT

Signature of » mgaftice ot nuthorized neprescoative ol's member Frinted or typed name of signee

1 herchy accepy the appoiniment as regisiered agent and u;gree io act in this capecity. | further agree fo comply with the
provisions of all statites relative to the proper aned complete gmfor.-mmce of my duties, and I am familiar with and accepr
the obligations ?f m_}' pusitivir as registered agent as provided for in Chaprer 603, F.5. Or, I{ this document is huh? fied
to morely reflect a change In 1he regisiared offlce adilress, | harﬂb(; confirpr that the timtied Nabllity conpany has béen

notified in writing of this change. fﬁnqg,ﬁ l." ;r! O
. —

3 Corporation Sysicm P
Signunere of Reglstered Agent ™= Ve N e es r-\.f‘.’..'if."-'r’;-: o ::._;.: R

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: §25.00
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