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

Pursuant to the provisions af sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited labili
submits the fol

) i 5 . 1 : company
Flarid, awing stafement in order to change its registered office or registered agent, or both, in the Staie of
artaaq.

I, Name ofthe limited tiability cornpuny: WAGNER FL, LLC

2. (a} (b}
Principa! otlice address of limited linbility company: Maillng address of limited liability company;
(Note: MEUST BESTREET ARDUESS) {Note; MAY BE POST OFFICE BOY)
1210 ELMWOOD AVENUE 1210 ELMWOOD AVENUE

EVANSTON, L. 60202 EVANSTON, IL 60202

05/19/2015
i Date of filing/registration in Florida 4,
5. (a) MATTHEW L. FERGUSON

Registered Agent and Registered Office shawn on the records of the Florida Dept of State:

L 15000088801

Dogument number

340 ROYAL PALM WAY, SUITE 100 im0
""‘" 1 —
Registered Office Address ; FLORIDA STRL oo =
Ta o H
):_ _‘,:,- Lt T
- e
PALM BEACH 33480 nE = {,,,,,1
U - | &
. :ﬂ.,, > N
(b} ::).». o 9
Enter name of NUW Repisiered Avepy and/or NIV Repistered OHTice nddress: i
jsokag} A
o o
NRAI SERVICES. INC.
NEW Registered Offlce Address:
1200 South Pine Island Road
Plantation FL 33324

Il ihe limited lability company is not organized undoer the lfaws of the Siate of IFlorida. it is hercby canfirmed that aiter
the change or changes are made, the Florida street address of the registered office and the business office ol 1he vegistered
agent will be identical. Or, in the case of a Florida linited lability company, it is hereby confirmed 1hot the change(s)
was/were authorized by an affirmative vote of the members of ehe limited liability company or as otherwise provided in
the aﬂ??of organization or the operating agreement of the limited liabllity company.
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sy LU Tetteey Umap/on]
Siglul/lgﬂ.' Lacﬂemﬁcr oﬁtwurimd represcntative of  incoiber P Printed or typed name of signee
{ herdby accept the appointment as repistered agent and aFrer_- ta act in #ris capacliy, |1 further o

x4 : ree [0 c-mn;;!y with the
provisions of all siutittes relaive to the proper and complele performance af m Y wties, dnd [am familiar with and accept
the ab!l‘;,'almm‘ of my positon as registére uﬁenr as provided for in Chaptér 605, F.5.

: i g i L O i 1S decunent is being filed
to merely reflect a change in the registered office address, | hérehy confivn that the Limited Tinhitity company has been
nauﬁcwaf 1S Whange.

By:
Signajlice df Registered Agent

Joelle Churik, Asst. Secretary

Division of Corporationse P.O. Box 6127s Tallahassee, FL 32314

FILING FEE; $25.00
[NHSI8 (2/14)
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