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COVER LETTER

TO: Registration Scetion
Division of Corpurations »

WRDG Bethune T, LLC
SUBJECT:

Name of Timited Liability Company
Dear Sir or Madam.:
The enclosed Regiatered Agent/Reglstered Office Change and fee(s) are submitted for fling.

Please return al! carrespondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code
nathan.barth@hankofamerica.com

E-mail uddress: (to De used for lufure ennual report notification)

Feor further information concerning this matter, please call:

aL( }
Nams of Ferson Area Code & Daytime Telephone Number
STRELT/COURIER ADDRESS: MAITLING ADDRESS:
Regiatration Section Registration Section
Divislan af Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Cxecutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is o clieck for the followlng amount:

O $25 Filing Fee 0O $55 Filing Fee & Cenifiad Copy

INHS18 (214)

FILYS - U/ 22016 Wollers Khuwee Onliue
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGiSTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY
Pursuant to the

submits the follo
Flerida.

rovisions of sections 605.0114 or 605.0116, Florida Siatuies, the undersigned limited liabili
1.

y i !K company
wing stascment in order to change its registered office or regisiered agent, or both, in t
Name of the limited llability company:

e State of
WRDG Bethune 1, LLC =
100 N Tryon St. ' St.
2.. (a) Y (b) 100 N Tryon St .
Prinelpal offiec nddress aflimited lishility compuny: Mailing addresa of limited liability company;
(Noter MUST BE STREET ADDRESS) (Note: MAY BF POST OFFJCE BOX)
Charlotte, NC 28255 . Charlouc, NC 28255
10/28/2015 LiS000183010
3. " Date of filing/registration in Florida 4, Document numnber
5. (a) :
Registered Agent und Registered Office shown an the recurds of the Florlds Dopt. of Stato!
CHACK.ON, JOZETTEV -
Repistered Office Address  (MUST BE FE RIESY, =
201 B KENNEDY BLVD STE 600 % o
%
TAMPA 33602 SO
I 9 2
= T
- e
(&) o { \ -
Enter nams of BEW Registeved Agent und/or REW Reglstered Office addreve & % ! S
3 O
C T Comoration System - N
NEW Registered Office Address; :':: o
1200 South Pine Island Road
Pluntalion L 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 or changes are made, the Florida street address of the registered office and the business office of the registersd
agent will be identical. Or, in the case of a Florida limited ligbility company, it is hereby conlirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwize provided in
the articles of urg;,?ipn ar the operating agreement of the limlted liabillty compauny,

| —

Nathar: A. Barth
Signuture of o membet or anthotized representative of 8 member

Printed or typed name of signee
l hereby accept the appointment as registered ugent and af:ree ro act tn this capactiy. I finther agree o co
ravisions af all statutes relative to the proper and complele performance of m
the obh;anons of m){; positdon as registéred agent ax provided fGr in Chypler
{o ;r_rferg, Iy reﬂggr a cff’;age the re qf;‘
notified in writing n . .
S ) Michele Miller

istered office adiress, £
15 ¢yangs.
Dy: C T Corporation System Il M
Signaivre ol Regisizted Agent | Assistant SeCFEtaTY

Divlsion of Corporationse P.Q, Box 6327« Tallahnssee, FL 32314
FILING FEE: 525.00
INHS18B (2/14)

mﬁ{v with the
duties, and I am familiar wit

and accept
3, F°.S. O, if thig document is being filed
hereby confirm that the limited liahility company has Been
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