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DEC-89-20689 12:82 From:WDI DR.PRILIPS

({{HO9000251968 3)})
COVER LETTER
TO:  Amendment Secrion
Division of Corporations
SUBJECT:_ Woolbright Vanderbilt, LLC

Name of Corporation

DOCUMENT NUMBEK: M05000004048

The cnelosed Statement of Chunge ol Registered Office/Agent and tee are submitted for filing.

Please return all correspondence concerning this mauer w the following:

Joanne Sarkisian
Namc ol Contact Petrson

David J. Wiener, P.A.
Firm/Company

3200 North Military Trail, Suite 201
Address

Boca Raton, FL 33431
Caty/Siale and Zip Code

jsarkisian@woolbright.net
E-mail address: (1o be used for futurc annval report nottication)

For Turther informatinng eoncerning this matler, please call:

Joanne Sarkisian al ( - 561 - 989-2911
Name of Contact Person Arca Cexle & Daytime Telephone Number

Enclosed is a $35.00 cheek made payalle 10 the Department of State,

Mailing Address: Sircel Addreys:

Amcendmenl Section Amendment Scetion

Division of Corporalions Division uf Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2601 Executive Center Cirgle

Tallahasscc, FL 32301

CH2LIMS (B/05)

(((H09000254968 3)))



_ DEC-89-2089 12:82 From:WDI DR.PHILIPS

STATEMENT DF CHANGE OF RECISTERED QFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
{{{(HOBDD0254968 3)))
Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stutules, this

statement of change is submitted for a corporation organized under the laws of the Stale of Delaware
in order 1o chunge its registered office or registered agent, or both, in the Srate of Florida,

1. The name of the corporatinn: Woolbright Vanderbilt, LLC
2. The prj."_;i!m] ollice address: 3200 North M"Itary Tl'ail, 4th FIOOI', Boca Ralon, FL 33431

3. The mailing address (if different):

4. Date of incorporationfyualification: ___07/21/20035 Document number; MO5000004048

5. The name and street address of the cureent redistered agent and registered office an file with the
Forida Department of Stai: (M resigned, ener resigned)

Corporation Service Company

2711 Centerville Road

Wilmingtan, DE 19808

6. The name and streel address of the new registered agent (il changed) snd /or regisiered office
(if changed):

David J. Wiener, P.A.

3200 North Military Trail, Suite 201

PO Rax N weccptable

Boca Raton, FL 33431

The sticet address of its registered oflice and the strect sddress of the business olfice of [is 1egistered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted hy it board of dirccmrﬁ or by an afficer so

authorized by theboard ¢ corporalinn has been notiticd in wriling of the change.
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signm e AT Tl or divector Prinicd ordyped nanie wnl (1t

el the appointment as registered agent and agree to act in thiy cupucity,
e 1) cyply with the provisiony of all statues relative to the proper and complete pcr{nrngrgnr;::
/ tligr with gnd accepi the nbligation of my position as registered ageir, O, i Wis
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MAKF CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE =
MAIL 1O DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLANAKSEE, IFL 32314550

CRAFO45 (8/05) {((HG3D00254968 3)))



