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COVER LETTER

TO: Registration Section
Division of Corporations

WF Lawson, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum ali correspondence concerning this maner to the following:

Bill Wealdsn

Name of Person

SPM Property Management

Firm/Company

1103 Richard Arrington, Jr Blvd §

Address

Birmingham, AL 35205

City/State and Zip Code

biflw{@spm.aet

E.-mail address: (to be used for future annual report notification)

For further information concerning this marter, please call:

Natalie Leiba-Paul w800 2779977
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpoerations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Cenler Circle Tallahassee, Florida 32314

Taliahassee, Florida 32301

Eoctlosed is a check for the following amount:

0 825 Filing Fee O $55 Filing Fee & Centified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
company

Fursuant to the /Jrqvis:'ans of sections 605.0114 or 605.0116, Fiorida Statutes, the undersigned limited liabili
}:;bnggs the following statement in order to change its regisiered office or registered agent, or both, in the State of
orida.
WF Lawsan, LLC

1. Name of the limited liability company:
P.O. Box 55463
(b}
address of limited Ilablllty company:

1029 22nd Street South
2. (8)
Principal office address of limited llability company; Mailing
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE 3QX)
Birmingham, AL 315255

Birmingham, AL 35203

April 9, 2021 L21000166437
Date of filing/registration in Florida 4, Document number

3.

URS Agenis, LLC
5. (a) gen
Registered Agent and Registered Office shown on the records of the Floride Dept, of State;

3458 Lakeshore Drive
Registered Office Address  (UST RE FLORIDA STREET ADDRESS)

Tallahasses 12312
, FL
NRAI Services, Inc.
(b} moh,
Enter name of NEW Resjstgred Agent end/or NEW Repistered OMmes address: SRR
ooy
_.5 i ':__;_- _T-J
LI —c
NEW Registered Office Address: , ) F
1200 South Pins [sland Road SEDL
- g
DL E g
13324 =09
B w

Plantation
, FL

Lt~
[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that after
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 liability company, it is hereby confirmed that the change(s)

the chan
was/were authorized by an affirmative vote of the mambers of the limited liability company or as otherwise provided in

the articles of organizatipn or the operating agreement of the limited liability company.
William B. Welden

roat B N —
Signature of & member or suthorized representative of a member Printed or typed name of signec
T hereby accept the appaintment as registered agent and agree tg act in this capacity. [ further agree to comply with the
praz{giévm of gﬂ stamegso relartve to rhgiprgoer a%d complele performance of m Pgut?es, aﬁn‘é I am Jamillar wit 4 d accept
the obligations of my position ay regisiéred ageni as provided for In Chaptér 603, Ff Or, if this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the limited liability company has been
notified iannrmg of this change.

ices, Inc,

-

By:

Signature of Registered Agent
Natalle Leiba-Paui - Assistant Sacrelary

Division of Corporstionse P.O. Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00

[NHS 1B (2/14)
FLOTIN » Tir 77201y Wolers Kirwer Onuae



