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From: Kimberly Laughrey

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

Fursnant in the provisions of sectioms 6020814 or 603.01 16, Florida Stowtes, the wdersigned hinneed Hahiliog compeany
submits the folfowing statement in order 1o change its regisiered offive or registered agent, or both, in the State of
Florida,

. - . L WRI-TC EAST LAKE WQODLANDS, LLC
. Name of the limited lrability company:
3 (a) 20600 Ciiadel Plaza, Suie 123, Houston TX 7700%
1 {a

(h) 2600 Citadel Plaza. Suite 123, Houston TX 77008
§]
Pancipal alfice address of limited Liabitine company:

(Npte: VFUST BE NTREET ADDRESK)

Maling address of linuted hability company:
{Note: AAY BE POST QFFICE BiX)

DU 212004 MO6000005204

3 Date of filing/registration in Florida 4. Bocument number
S CAPITOL CORPORATE SERVICES INC

o Registered Agent and Registered Office showwn on the recards ot the Florida Dept. of State:

g ~
Registered Qhice Address fAUST BE FLORIDA STREET ADIYRENS) o ?_",_ . =
515 EAST PARK AVENUE 2ND FL L@
i -0
R -1
TALLAHASSER 32301 a — =
Fl i}, .a [an ] H
2= 2 oo
C T Corporation System Vi O i
. : - =
{bj 7 -_
- . ™
Enter name ol NEW Registeved yeent and/or NEW Registered Qffice address o oo -7
2. n
e LR -~
s
NEW Repistered Office Address,

1200 Sonth Pine Island Road

Blanation

33324
H1.

3

I the imned Liabiliy company is not orgamzed under the faws ol the State of Florada, it is hereby conlirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
arent will be identical. Or, 1 the cuse ol a Flonda lmiled liability compuny., it is hereby conlirmied that the chaoge(s)
was‘were athorized by an affinmanve vote of the members of the limited liability company or as atherwise provided in
the articles of organrzation or the operating agreement of the limiled hability company.

s/ Harvey G. Weinreh

Harvey (. Wemnreh
Signature of a member or autholized represeniative of o menther

Prinied or ivped name of signew

Fhereby aceept the appointment as regisiered agent and agree 1o act in this capacis. | further agree o comply with the
provisions of wil sratutes velative to the proper and complete performance of my duries, énd f am jamiliar with ane aceept
the obligatings of py position as regisiered agemt ax provided for i Chaprer 603, BN Or, i 1his dacument is being filed
to merely refleci v Chamge m the regtered office address, § herchy t.'rmff,;
nrug’ﬁej fnwriting of this change. ’

fivm that the limited Tabiliy company has heen
Alfred Younan

tary

Iyivision of Corporationse PO, Box 6327e Taltahassee, 1, 32314
FILING FEE; 325,00
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