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TO:  Registration Seciion

Division of Corporations

WFIHOLDINGS |, LLC
SPBJECT:

:
COVERLETTER

4

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling,

Please return all correspondence concerning th

Emily Smith

Name of Limited Liability Company

is matter to the following;

Name of Person

Paracorp Incorporated

o8-t 4 810 LI
A3 3N

I
f
Firm/Company —
o
e
PO Box 160568 b
o r
» o
Address "%a':‘
e
Sacramento, CA 95816 -
=
. — s ol
City/State and Zip Code P
| =l
: >
F-mail address: (1o be used tor future annual report notification) |
For further information concerning this matter, please call: (ol
Emily Smith 388 280.6563 3o 00
at ( 2 . nin
Name of Person Arey Code & Duytime Telephone N{giber
STREET/COURILR ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of, Corporations
P.O. Box 6327
'[‘allalmssuc::, Florida 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is u cheek for the foHowing amount:

d $23 Filing Fee

0 sss I-‘ilingiFuc & Certificd Copy
INHS I8 (2/14)




LIMITED LIABILITY COMPANY
)
snbmits the _;’bl!j

STATEMENT OF CHANGE OQOF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant 10 the
Florida.

rovisions of sections 605,044 or 6050116, Florida Stanes, the undersigned {imired liability company
owing statemem in order 1o change

its registered affice or regisiered agent, or both, in the State of
. VIR IN ‘
I, Name of the limiied [iability company: WFI HOLDINGS |, UTC
2.7 (a) (b)
Pringips] office sddress of limited Hability compaty: Nailing address of limited lubility company:
(Newe: MUST BE STREET ADNDRESS) I (Nutg:, MAY BE POST QFFICE BON)
390 N. ORANGE AVE., STE 1400 | 300 N. ORANGE AVE., STE 1400
ORLANDO, FL 32801 | ORLANDO, FL 32801
3/30/2016 L16000062503
3 Date of hling/registration in Florida g, Document number
I
5 () B & C CORPORATE SERVICES OF CENTRAL FLORIDA
Regisicred Agent and Registered Office shown on the reconds o the Flurida Dept. u!'.'it:rnvc:
i
Regisiered Oflice Address (MUST RE FLORIDA STREET A DDRESS)
390 NORTH ORANGE AVE STE 1400 !
i -
ORLANDO o 32801
. .. —_ » s
?“rl"'s g’ N
i Paracorp Incorporated s
(b) ‘ _ o = -
Erter name o7 NEW Repistered Agent and/for NEAY Registered Office nddress: '{;; — —
| TN 1
| N
DT 9 T
1535 Gffice Plazz Orive, lst ¥loor | ‘K_;:‘g“- e ‘3
NEW Registered Office Address: | ::‘ o —
2
Lo
T O
‘ ¥
Tallahassse CEL 32301
I

If the limited liabilisy company is not organized under the faws of the State of Florida, itis hereby contirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
was/were afthorized by
the anicles p

agent will be identical. Or, in the case of a Florida limited Hability company, it is hereby contirmed that the chunge(s)
an affirmative vote of th
forganizpfi

on qr the opemyting agry
f
( 7

' - . 0 T -y o
Signatvre ofa maenber or autharized representative at' s member

members ot the tmited liability compuny or as otherwise provided in
shient of the limited Hability company

Seetl 6. M [lex
| Printed or typed name of signee
{ hereby accept the appoiniment as registered agent and agree (9 act in this capacity. { further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duiies. and [ am jumiliar with and aceept
the obligations of my position as registered agent as provided for in Chapier 603, 15, Or,
to merely reflect a clunge in the registered office address, { hereby
notified in writing of thise

ange.

'
r

i
r'mrj!rm et e fimired Yf!:
Milton Vong, Assistant Secretary

Signature of Regf&lered Agent

this document is being filed
thility compeny has been

|

Division of Corporationse I"O. Box 6327 Tallahassee, FL 32314
FILING FEE: 325.00

INHSTE (2/19)



