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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Stotutes, the wundersigned limited
liability company submils the following statement in order to change its registered office or registered |
agem, or both, in the State of Florida,

+ emrmme . 1 Name of the limited liability company: WCD PICKWICK, LL.C,
2. (a) Principal office address of limited liability company:

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BO.

12/31/1998 _ L.9800000351 1
3. Date of filing/reglstration in Florida 4. Ddcument number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: 0FELe
4

Registered Agent; MLMAM.LDEMEIBEE.EAMILLQEE&,Q,
Registered Office Address: 1350 ORANGE AVENLIE
SUITE 100

WINTER PARK, F1. 32789
(b) Enter name of NEW Registered Apent and/or NEW Regsistered Office address:

NEW Registered Agent: WHWW, INC.
NEW Registered Office Address: 390 N, ORANGE AVENUE. SUITE 1500
UST STREET AD AY ORLANDQ FL 32801

FL

I the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or ch:;Fes arc made, the Florida street address of the registared office
ébusiness office of the registe ent will be identical. Or, in the case of a Flonida limiled
reby confirmed that the change(s) waslwere authorized by an affinmative vote
any or a5 otherwise provided 1n 1he arficles of organization

MARY L. DEMETREE, MANAGER
Frinted or yped name of signee
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