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Date:

CT CORP

(850) 656- 4724
3458 lakesore Drive

Tallahassee, FL 32312

07/08/2025

Acc#120160000072

G0 j}’“"\ﬂ

Name: WMG WINTER GARDEN OWNER, LLC
Document #:;
Order #: 16406761

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O O 0Od

Country of Destination:

Number of Certs:

Filing:

Certified: D
Plain:
cocs: [ ]

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: 5

25.00




COVER LETTER

TO:  Registration Section
Division ol Corporations

WAMG WINTER GARDEN OWNER. LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
T'he enclosed Registered Agent/Registered OfTice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Teslic Wallace

Name of Person

Basis Industrial

Firm/Company

347 NE 3th Avenue

Address

-

Delray Beach, FLL 33483

Citv/State and Zip Code

biservicing@basisindustrial.com

E-mail address: {to be used for future annual report notifrcation)

For further information concerning this matter. please call:

Leshe Wallace 214-418-3963
at )
Name ol Person Arca Code & Daviime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division et Carporations
Clifton Building P.O). Box 6327
2661 Lxecutive Center Circle Tallahassee. Florida 32514

Taliahassce. Florida 32301
Enclosed is a check for the following amount:
& 525 Filing Fee Ol $55 Filing Fee & Certified Copy

INFIST8 (2/1-1)

FLOIS 3172019 Walters Kluwer Onlne
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 605.0116. Florida Statutes, the undersigned limited Liahiline company
submits the followitg statement in order to chunge its registered office or regisiered agent. or both, in the State of
Florida '

. . s WMG WINTER GARDEN OWNLER. LLC
1. Name ol the fimited liability company:

2@ (b)
"ringipal ottice address of limited hability company: Mailing address of limited hability company:
(Nowe: MUST BESTREET ADDRESY) (Note: MAY BE POST QFFICE BOX)
347 NE 3th Avenue 347 NE 5th Avenue
Delray Beach, FL 33483 Delray Beach. FLL 33483
31872022 [L22000231431
3. Date of filing/registration in Florida 4 Document number
5. (a)
Registered Agent and Registered O1Tiee shoswn an the records of the Florida Dept. ol State: "(_5:
™—
UNITED STATES REGISTERED AGENTS, INC. :J‘
[t S
Registered Uflice Address (MUST BE FLORIDA STREET ADDRESS) ) -
5 [u
9300 DADELAND BLVD, SUITE 600 o) 'ﬂ-
e 3
MIAME pp 33136 R
(]
(o5

(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

C T Corporation Svstem

NEW Registered Otfiee Address:

1200 South Pine [sland Road

Plamation 33324

LKL

If the limited lability 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 regisiered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limiwed lability company.

/s/ Anthony Scavo Anthony Seavo
Signature of a member ar authorized representatise ol member Printed ar typed name of signee

1 hereby accept the appoiniment as registered agem and agree 1o act in this capacity. 1 Sfurther agree 1o comply with the
provisions of all starues relative to the proper and complete performance of my duties. and | um_]%:mih‘ar with and aceept
the obligations of mv position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is being filed
to merelyv reflecta change in the registered 0]‘71'00 address. 1 horeby confirm that the limited Tiahiline compeany has béen
notified in writing of this changre. ) ' '

C T Corporation Systent . b
By P : ‘)<ﬂlll é)&&”& Kara Korosce. Asst. Seeretary
Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 825,00
INTISTS (2/14)

FLALS - 172019 Walters Nluwer Onhne



