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5/9/2014 13:19:25 From: To: 85061763083

COVERLETTER

TO: Registration Secton
Division of Corporations

SUBJECT: WileoHess LLC

Name of Limired Liability Company

Dear Sir or Madam:

The enclosed Registered AgenvRegistered Office Change and fee(s) are submitted for filing.

Please retum all cotrespondence conceming thls matter to the following:

Bethsaida Adam

Warae of Fevson

Hess Corporation

FirnvCompany

1185 Avaaue of the Amedicas
Address

New York, NY 10036
Ciny/Sinie and Zip Code

badam@hess.com

T-mal] 8ddress! (1o be nped Tor i T rapart noldwcation)

For further informatlon concerning this matter, please call:

at ( )
Norne of Person Arct Code & Deyiime Telephont Numbat
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectfon
Division of Corporations Division of Corporations
Clifton Bullding P.Q. Box 6327
2661 Exocutive Center Circle Tallahassee, Florida 32314

Tallshasses, Florida 32301
Enclosed js a check for the following amount:

L) $25 Filing Fee 0 $55 Filing Fee & Certified Copy
INHSIE (12/13) '

FROLY 4107013 Walims Kivww Ouline
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5/2/2014 13:19:25 from: To: 8506176383 ) )

1

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

Pur:uanr fa the provirions of sections 605.0114, Flgrida Starutes, the undersigned limited fiabil
s1:hmi :sp Ffal.'ow ué statement tn order 1o change its registered office or rcgis’tma‘ agmt’ ?r
bat n'the Staie of Flortda

1. Name of the limited liability company: WileoHess LLC

2. (a) Pnnclpal office address of limited liability company: 5446 Univergity Parkway
Note: MUST BE SmEErdmg;g Winstan-Salern, North Caroting 27105
Mailimg address of limited liability cormpany:
®) (the:g MAY BE POST oﬂ]gtyg EO)_E)W

May 4, 2001 _MOI10000010} ¢ T E -
3. Date of filing/registration in Florida 4. Document number S
. .z
. y
5, (a) Registered Agent and Registered Office shown on the records of the Florida Dept. f:;f State: >
Registercd Agent: CORPORATION SERVICE COMPANY =
Ll
Registered Office Address: 1201 HAYS STREET . ”
TALLAHASSEE, FL 32301-2935 . _‘;v‘,_“v
(b) Enter name of NEW Reqistered Agent and/or NEW Registered Qffice address:
NEW Registered Agent; LT Corporation System
%‘W Registered Office Address: 1200 South Pine Iind Romd
T BE FLORIDA ST, D C
Plantation JF1,31324

If the limited liability company is not organized under the laws of the State of'Flmda, it s hzreby
confirmed that sfier the chsage or changes are made, the Florida straet address of the

and the business office of the reg:stereci ent will be identical, Or, in the ease of 2 Florida lmmted
Iiabilir.y ¢:.::mpam}{jl it is hereby confirmed that the chenge(s) was/wvere sutherized by an affimative vote of
the ers of the um d Liability cump or a8 otherwise provided in the articles of organization or
hiige € limited liabiltty company.

Andrew Resmtein, Vice President and Assizant $
Prinied at typed rame of Hgwet - E—
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Division of Corporations, PO, Box 6327, raluhusee, FL 32314 '
FILING FEE: $25.00

INH913 (12119

FLOrS « 1231701 ) Wylten Elyery Onite



