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

Pursuant to the /;rdvi.vimz.v of sections 605.0114 or 603.0116, Florida Statutes. the undersigned limited liability company
submits the fol uw:l'ng statement in order to change its registered office or registered agent, or both, in the State of

L. Nal-ne of the limited liability company: W//LF W’MUA//CMA/}/ é(’d
2 @ B BAU PR ERT Qi 40 ) B WDCA’%A’E%GSUITE?O@

Principal office address of limited ]iubi]llly company: Mailing address of limited liability company:
Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)

Brk aynwyDd PA 19004  BAUACYNWYY, DA 19004

[1[082008” MOS 00000 6209
4. Document number

3. Daic ofhling/rcgistralion in Florida

5. (a) f*'—QU;'LJSO/\}} SV FANNE

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

BroTWILE CoMMUN (CATIO0AS

MUST BE FLORIDA STREET ADDRESS,

Registered Ofiﬁcc Address
21001 W. Oy fLe<s, QeEL LOAD =
2L :Q
TOL LAVDRIMALE +1.22309 = 8 T
o ANTONIO (ol oo T
Enter name of NEW Registered Agent and/or NEW Registered Office address: " = S
T =
" (J'l
<o

HOTW\Ls” CoMMUNICATION S

NEW Registered Office Address:

2100, W CYPLesS aletle CoAD
FOT LANBIDALE ,FLﬂag__Oe

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atfter
the change or changes are made, the Floridg street address of the registered office and the business office of the registered
agent will be identical. Or. in the case.0fa Florida limited liability company, it is hereby confirmed that the change(s)
ﬁﬁ.&—vote of the members of the limited hability company or as otherwise provided in

was/were auth ize:d by an affir
izati ¢ operating agreement of the limited liability company.

the articlgs
kst \Otuson ¥f)

Printed or typed name of signee

Signatu€ oifa membkr or authorized representative of a member
the appoiniment as registered agent and agree (o act in this capc}cirv. { further :j;gree to comply with the

I hereby uc
provisions of all statutes relative to the proper and complete performance of mv duties. and | am familiar with and accept
the obligations of my position as registered ugent as provided for in Chapter 605, F.5. Or, r{ this document is being filed
to merely reflect a chunge in the registered office address. | hereby conﬁem that the limited Tiability company has been

notifiecgin writing of thig c e — .

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 325.00
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