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

Pursuyant to the provisions: Qf sect:cm 608.416 or 605.508, Florlda Statutes, the undersigned limited

liability com submity thé following statement in order o change its registered office or registered
agent, %r both, i the State of I' Gorm’a d 8 & 4 &
1. Nume of the limited liability company" WG Franchising LLC

2. (a) Principal office addmss of timited habﬂtty company: 55 Skyline Drive, Suite 2700

(Note: MUST BE S‘TREETADDEE.SS) Lake Mary, Florida 32746

55 Skyline Drive, Suite 2700

(b) Mailing address oflirfz':itcd Iiability campany:

- L - ot
(Note: MAY RE, EQSEQEECE BOX) Lake Mary, Florida 32746

8/24/2004 S ' M04000003462

3. Date of ﬁling/registraﬁon‘éln Flotida 4. Document number

5. {a) Registered Agent and R.eg;stered Ofﬁce shown on the records of the Florida Dept. of State:
Registered Agent: - ' CORPORATION SERVICE COMPANY

Registered Office Acidre'ss: : ) 1201 HAYS STREET
: TALLAHASSEE FL 32301-2525

{b) Enter name of NEW: Rgggstered 5:;35 and/or NEW Reglstered Office address:

NEW Registered Agent : C T Corporation Sysgtem
NEW Registered Officé. Address; - 1200 South Pin¢ Island Road
(MUST BE PI,ORIDA SHEEET AQDR&SS‘]
Plantation .FL§332§

If the limited liability company iis not orgamzed under the laws of the State of Florida, it is hereby
confirmed that after the change or edges are made, the Florida street address of the rcgzstercd office
and the business office of the register t will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the lmuwg liability cumpan‘y or 2s otherwise provided in the articles of‘gﬁ-gamm:m
ity company. e

or the operating agreement dt"the limited liabi
Sig% of a member or tmharitedm ‘ itative of u n;'ewber ’
Mark Williams, Member S

Printed or typod namea of signee 4;'

1 her. by a t the appamhnent asre srered agent ‘ggd ee o got m I/ 1.9 ca r agree ZP
com y w: row 1ons; srﬂw anve 10 the proper and or Jes
o f mg o.smon reg: f re ent as
zar 2‘& r: P xzqz :Ied: erely reflect’a change 'in the r }f :
creby conf :fe'd' iity company een notl fg in wrizing Sfinis ciz
1prature ofF Re t
e Of Regliared Agen Mark Wlllia.ms. AVP, C T Corporation System

Divigion- of Corporations, P.O. Box 6327, Tallnhassee, FL 32314
» FILING FEE: $25.00
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