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

Pursiant 1o the provisions of secrions 6030114 or 603.0116, Florida Siatutes, the undersigngd hiniited heahiting company
subamits the foflowing statement in order 1o chuange ity regiviered office or regisiered agent, or both, in the Stare of
Floridu

‘ . . L WT FLORIDA VENTURES, LLC
I, Name of the hmited liability company:

2 (a) 20600 Cuadel Plaza, Suite 125, Houston TX 77008 (h) 2600 Citadzl Plaza. Suite 123, Houston TX 77008
Pnncipat olfice address of limited Liability company- Mailing address of lnuted liabiliny company ;
(Newe: MUST BENTREET ADDRENS) {Note: MAY BE PONT QFFNCE BOX)
10606260040 MOGDO000333I
i Date of filingregistration in Florida 4. Document number
S () CAPITOL CORPORATE SERVICES INC
3 (a
Regictered Agent and Registered Office shown on the records of the Flarida Dept of Stale:
Wy o
Remstered Othice Addicss  QAJUST BE FLORIDA STREET ADDRESS) r:?'_' [ =
- s
515 CAST PARK AVENUTL 2ZND TL . ;: ;
T m™m
. T i
TALLAHASSEE 33301 o -
. FI . (:n n - —
et o -
I . . Ty ™
C T Corperation Svstem S - R
(b) o
Enier name of NEW Registered Ascnt and/or NEW Repistered Office addyesy: C‘?z o v
=LY

-
4

NEW Regislered UTive Address:
1200 South Pine Tsland Road

Plantation K] ERR L)

I the limited Tiability company is not organized under the laws of e State of Florida, it is hereby conlirmed thag after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
ageat witl be wdenncal. Or, i the case of w Florida timited liability company, it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the vperating agreement of the limiled labilily company.

fs/ Hurvey G, Weinreh Harvey (3. Weinrch
Signature of 4 member or anthonized represeniative af a member

Prinded or tvped name of signew

Fherebv aceept the apporment as vegistered agent and ugree 1o act in this capaciey. T further agree 10 comply with the

provisions of ull siatwies relative fo the proper and complete performance of my duties, and ! am Jamnliar with and aceepr
the obliguiions of my posiion us registered agent as provided for in Chupicr 603, 150 Or, if this document 1s heng filed
1 merely reflect a change in the regstored r)fﬁcc cicdress, [herehy confirm bt the dimited Tabiliny compenry hos been

rertifieg fvriting of iy change, AlfrEd Younan
tary

Division of Corporationse P.O. Box $327e Fallahassec, 1. 32314
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