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ORDER DATE April 11, 2011 -
ORDER TIME 10:56 AM
ORDER NO. 739490-025
CUSTOMER NO: 7769257

NAME :

CHANGE COF AGENT

DLAC/WRI, L.L.C.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT FERSON:

Troy Todd -- EXT# 2940

EXAMINER:




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

Purstant to the provisions of sections 608.416 or 608.508, Ilorida Statutes, the undersigned limited I.-'abi!i?’ '
company submiis the following statement in order to change its registered office or registered agent, or, both,
in the Staie of Florida. P Py

)
~ Ty
I. Name of the limited liability company: _DLAC/WRI, L.L.C, % =2 o
A
2, (a) Principal office address of limited liability company: _1819 Albert Street “ 1‘3""@%
(Note: MUST BE STREET ADDRESS) lacksonville, FI. 32202 o 5 o,
EARE A
<2 /';j;fﬂ
(b) Mailing address of limited liability company: PO Box 330358 ¢ %
(Note: MAY BE POST OFFICE BOX) _Jacksonvil N -
07/29/1969 L99000004655
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Dale, Howard L.

Registered Office Address: 200 West Forsyth St
Suite 1100

Jacksonville, FI, 32202-4308 US

(b) Enter name of NEW Repistered Agenf and/or NEW Registercd Office address:

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFL. 32301

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

44 C U —

(Sikrm'mrcyof a member orauthorizedrepresentative of n member)

ti(! be,r ]l_' !;01“ A bg ¥, Authorized Person

{Printed or typed name of signee)

I her?by accep! the (q)poinlmzﬂ]! asre isrer}ed,agenr and agree fo gt in this capacity. 1 further agree lo
conyg y }I{m': the provisions of all s[;‘ files relatjve fo the proper and conyflefe pe:;forma,f{rlce of my éyres, ang 1
an Jami :{?r }n:ﬂh and accept the o ;ganans ojl By position 7.5' regr,s;ter’er agenl as proyided for in wapfeg 608,
F.S. Or, } this d .c:.'_meﬁ,.rs bemg filed to merely reflect ¢ change in the 'eglsrfi’red o_[}ice adldress, I hereby
con (J;m_ 1al (he {inglec rab@f*comg(‘;ny 105 Deent nofified in Writing of this c

/ range.
Horajion service mpa
(Signatuiebf&egistered A‘cm) Sylvia Oueppet, Asst. VP

Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)




