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" 2. (&) Principal office address of limited liability company:
Gl MUSTRESTRESTADDRESD s 0nnge fumi Syle 00—
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STATEMENT OF CHANGE OF REGISTERED OFFICE DR REGISTERED AGENT

BOTH FOR LIMITED LIABILITY COMPANY :
I ;n‘a‘a Statutes, the undersigned limited

Pursuant to the provisions of sections 608.416 ar 608,508, Fi ;Ia S !
liability company submits the }‘gllqwing statement in order lo change its regisiered aoffice or registered
agent, or bolﬂ, in the Srate of Florida, __‘

1. Name of the limited liability company: WCD WESTGAGE. LLC,

OR

(b} Mailing address of limited liability company:
(Note: MAY BE POST GFFICE ROX)
:, L9BO00003513

12/31/1998 - i
3. Date of filing/registration in Florida 4. Dotument number

5. (8) Registered Agent and Registered Office shown on the rcc:cnrds of the Florida Dept. of State:

WILLIAM € _DEMETREE FAMILY OFFy

Registered Agent:

Registered Office Address: ' é&‘?;% Q i%%NGE AVENUE
WINTER PARK, FL 32789
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
WHIWW, INC.

NEW Registered Agent:
NEW Registered Office Address: 380 [A] QRANGE AVENUE, SUITE 1500 '
(MUST BE FLORIDA STREET ADDRESS) QRUANDO FI. 32801

; __FL

If the limited lizbility company is not organized under the laws of the State of Florida, it is herehy
confired that after the change or obancmdgcs arc made, the Florida Strcct address of the registered office
ent will be identical, Or, in the case of a Flonida Jlimited

and the business office of the tegist a
reby confinned that the change(s) was/Were anthorized by an affimative vote

liability compeny, it is he: e&! 1.
of the mempferg of the limited liability company or as otherwise provided in the arficles of organization
s nentof the Mifhited liabi]{

4

ARY L. DEMETREE, MANAGER

7 2

Prnted or typed name of mgret )
Ihergb accept the intment as registergd agent and agree t qet in this capacity. I r o
%’ui“ g pra_gfg:o o_n} all sighules re a!ivgﬁo g' Dgy g campf.g?’e fer or;:am':lzn‘ ﬁuﬂ,es,
I am xug;wg ﬁp ept ihe obl! aglorﬁadmby itjon g regist, as pr or+h
Chagpter B8, F.5. Or, It"!:&)ﬁgﬂem 13 ﬁpfgq 1éd 1 cr'elyr ect a ¢ e in lhe rege tht
ess, 1 nerelyyconfirm that 1. mited liability compary hias been noli ecﬁn wriling Lﬁl&,gharggg.
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