- L]
Te: ~18506176383 Page: 3of 4 2021-09-10 14:04.44 CST 12122023573 Frorn: Kimberly Laughray

Dwision of Corporations

810721, 403 PM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the wp and bottom of all pages of the document.

(((H21000337044 3)))

L

H210003370443A8CY

Note: DO NOT hitthe REFRESFH/RELOATD button on vour hrawser from this page.
Daoing sa will generate another cover sheet,

Te:
Division of Corporations
Fax Number : (850)617-6383 .
K e
From: f_':r g
Account Name : € T CORPORATION SYSTEM B e
Account Number : FCAROBOBBO23 - f:g N
Phone . (614)288-2338 > ©
Fax Number : (954)208-9845 et o
M !
)
**Enter the emzil address for this business entity to be used for future gi‘_-_ ':_,:
annual report mailings. Enter only one email address please.** e s
T &
Email Address: » o
LLC REGISTERED AGENT CHANGE
. WRI SEMINOLE MARKETPLACTE, L1.C
r~ =%
v O
® == [Certificare of Status [ 0 T
R e — T =
- = R [Ccmhcd Copy J] 1 l
. LL: [I’age Count 02 |
A o iy S = iy : ’
N — = Estimated Charge $33.00 | 8EP 13 02
A [ - )
i L) - S.
- — S
g 2
Elecronic Filing Menu Corporate Filing Menu Help

hitps:fefile.sunbiz.orgiscriptsi/efilcovr.exe i



To: -18506176383 Page: 4 of 4 202709-10 14:04:44 C5T 12122023572 From: Kimberly Laughrey

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

Pursnant i the provisions of sections 605,00 14 or 603.0116, Florida Ntatuies, the undersigned hnuted lahilitg eompany
subwits the following stulement in order 1o change its regisieved office or regisiered agems, or both, in ihe State of
Floride,
. . . A WRISEMINOLE MARKETPLACE, LLC
1. Name of the limited Liability company: o
, 26000 Citadel Plaza, Suite 125, Houston TX 77008 () 2600 Citadel Plaze, Suite 123, Houston TX 77008
Principal oflice address of hinuted Liabilite company: fMiuling address of nuwed Liability company:
(Noe: MENT BESTREET ADDRESNS) {Note: MAY BE PONT OFFICE BOY)
077202006 MOG000004023
3, Date of filing/registration in Florida 4,

Document number
S () CAPITOL, CORPORATE SERVICES INC
3 (a

Repistered Agent and Registered Ofiice shown on the records of the Flarida Dept of State:

L4
-

?.'- . ';3
-, =
Reuistered Otlice Address LMUST BE FLORIDA STREET ADDRESS] !y-— t 177
=T 71
515 CAST PARK AVLNUT: 2ZND TL B, 0 '
cas —_— -
o2t |
TALLAHASSEE 32301 L B
, FL . ':_. b
- puin
C T Corporaiion Sysiem Y s
(L) 2x
Enter name of NEW Registered Apent and/or NEW Registered Qfice address S R
T
NEMW Registered Mlice Address;
1200 South Pine [sland Roud
Blamation Fl 33324

11 the limited Hability company is net organized under the laws of the State of Flovida, it is bereby confirmed that afler
the change or ehanges are made, the Florida swreet address of the registered office and the business office of the registered
agent will be idennieal, Or, o the case ol a Florida linuted liability compuny, it is hereby confinmed Usat the change(s)
wasfwere authorized by an atfinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of (he limited Hability company.

/s/ Harvey G, Weinreh

Harvey Gi. Weinreb
Signanee of 1 member ar awthorized representative of a memher

Printed o 1vped name of signee
I hereby accept the appointmeni as regisiered agent and agree to get in this capaciy. T further agree o comply with the
provisions of all siaiutes relanve to the proper and complete performance of my duties, and I am fanvitiar with mnd aeeept
the ahligations of ary posttion ay registered agent as provided for o Chaprér 603, FS0 Or, if tis dacunient is heing filed
i mefl'e.‘% "
nedif il

J
v refloct o dhunge :;u the registered office adddress, T hérehy confirm that the mied Tiednd iy company s heévn
pupvriing of uy change. A'f
. red Younan
B\n:ﬂ%{ %ﬁ/¥_ A o a

b A
Signuwror Regisgred/iigent HSSIStant“Secretal’y

Division of Corporationse P.O. Box 6327e Tallahassee, I'l. 32314
FIL.ING FEE: $25.00
INHSIR (2414

FLILE- 24020y Wattas Klow o Oolue



