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To Page 30l 3 2049-0%-15 18 1507 C57 12122023573 Fronm: Kimberly Laughre
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY
' Pursuant 1 the provisions of sections 605.0114 or 605.01 16, Fluride Starutes, the undersigned limited h'abi!."?' GOy
:\;E:bmgs the following siatement in order (o change its registered office or repistered agent, or boih, in the State of
“lorida.
L. Name of the limited Hability company: WUS, LLC
2 () 690 Taylor Road, Ste. 100 ) 21 Griffin Road North
Principal olfice sddreoss of limited liabilivy company: Mailing address of Hinited Hability company:
Note: MUST BE STREET ADDRIS. (Note: MAY BE POST ONFICE HQY)
GAHANNA, OH 43230 Windsor, CT 06085
03/23/2005 MO5000001544
3. Date of filing/registration in Florida 4, Document number
5 WRIGHT, JESSICA
3. (a)
Kegisiered Agent ad Reglstered Oflice shown on the recerdy of the Florida Dept. of State:
89225 Bay Plaza Blvd
Rugistered Office Address  (MUST BE FLORIDA SYREET ADDRESS)
Suite 407
——— e ) :5
TAMPA £, 33619 SR
1 oot ™
=" =2
(0) CT Corporation System J; =N
Enter none of NEW Registered Agent and/or NEVW Repistered {HFicg ncldress - g
e E e
1200 SOUTH PINE ISLAND ROAD —
o
NEW Registered Oilice Address: 2_-_"; {u}‘
PLANTATION

1, 33324

agent will be identical. Or, in the case of a Fiorida limiied liabllity company, 1t is hereby confirmed that the change(s)
of grganizatio
P

It the limited tiability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after

was/were authorized by an atlirative vote of the ipemboers of the limited fability company er as otherwise provided in
n aegha Qperating aa::ee
/Q(j\ D 2

the change or chianges are mede, the Florida sireet nddress of the registered ofice and the business oflice ot'the registercd
the ‘yiclua

T e [P T KIS -
Signuature of & member or authofized

fent of the limited lizbility company.

Teprosctative of.d member
e

William F. Schulze, Manager
rrovisions of ali siarures refative 1o the pro

Minted o typed nane of signee
Dhereby accept the appoinimens as registered agenl and agree 1o act in this capacity. ! further agree io comply with the
5 rer and complere perfurmence of '
rthe abligations af my posiifon us regisiered ageni 3 provided for in Chaptér
fo merefy reflect o change J};, J
nerified in writing of thiy <1

rg%' duties, and I am ﬁtmr# iar with and uccept
{ 5, F8 0 :'I.fh::\' dovcument i being filed
the registerad affice address, { hereby confirm that the limited liabilicy company has been
e 8 ) 3 CONY Iy comy.
Mingauds Sfonidon— MARGARET €. ROUT 8
- " ety N _—
Slgn.':lurq}ﬂ'kcgitmrcé Apent /) Sragial Atxatant Secea
¢ L
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