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

Pursnont 1o the provisions of sections 6030114 or 603.0116, Iarida Statutes, the undersigned limited hahility company
submils the following statemeni in order lo change its registered office or regisiered agent, or both, in the Sraie of
Floridu,

L.

. . S WRI-TC PALM LAKES PLAZA, LLC
Name of the limited liability company: ’ '

3 () 2000 Chiadel Plaza, Suite 125, Houston TX 77008

() 2600 Citade] Plaze. Suite 123, Houston TX 77008
Prncipal oflice address of limited Liability company:
(Note: MUST RE STREET ADDRENY)

Mailing addiess of limued hiabilinn company-
{(Note: MAY RE POST OFFHCE BO)X)

OO{2 122000 MO6%00005201
kR Date of fihng/registranion in Florida 4. Document number
5w CAPITOL CORPORA'TE SERVICES INC

' Repistered Agent and Registered Office shown an the records ot the Florida Dept of State:

Registered Office Addisss

{MUST BE FLORIDA STREET ADDRESS] r! . r~a
> B
515 CAST PARK AVENLT 2NID FL . —_
- I
o . ™M
TALLAHASSEE El 3230 = A S,
T
C T Corporation System AP -0 rc;
(L) = 4
Enter name ol NEW Reeistered Agent and/or NEMW Regjstered a rc‘)h‘- .
2z
jos Fau —
NEW Hegistered Office Address:
1200 South Pinc lsland Road
Plantation Fl 13324

It the limited liability company is not organized under the laws ol the State of Florida, 1t is hereby conlirmed that alier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identicnl. Or; in the case of @ Florida Himited liability compiny, it is hereby confirmed Ut the change(s)
wasiwere authorized by an atfirmative vote of the memhers of the limited Tability company or as atherwise provided in
the articles of organization or the operating agreement of the fimited liability company.

fsf Harvey G. Weinreh

Harvey (. Weinreh
Signaiwe of o member or authinized representative of a member

Printed o1 1vped name ot signee

I hereby accept the appoiniment as regisiered agent and agree 1o act i this capaciey. 1 further agree (o ar).'_nln'_v with the
pravisions of all siatutes relative to the proper and complete performance of my dwties, and I am familiar with and accep
the obligatians of nry position as registered dgent as provided for in Chapier 6
10 merely reflectu change in the registered office address, 1 hivehy confirm that the
netifieg e griting of Hys ok )

03, I8 O, if this decuntent s heing filed
linised Tiahiliy compeny has Aden
Alfred Younan
etary
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