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To: ‘135061753.83 . Pege: 4 of 4 2021-09-10 14:08:28 CST 12122023573 From: Kimberly Laughrey

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

Pursuant to the provisions of sections 6050014 or 603.0116, Florida Niaiutes, the undersigned limited fiattity company
stubmits the following stasement in order io change ity registered office or registered agent, or both, in the State of
Florida.

WRI SITOPPES OF SOUTH SEMORAN, LLC

I, Name of the limited liability company:

2600 Citadel Plaza, sSuite 125, Houston TX 77008 (h) 2600 Citadel Plaza. Suite 125, Houston TX 77008

2 ()

Maiting address of finuted Labiliy company:

Principd ollice address ol linited liabilite company:
Nufe: MAY BE PONT (JFFICE RUX)

(Nete: MUNT RENTREET ADDRESY)

URA372007 MOT7000004703

3 Date of filing/registration in Florida 4, Daocument number

CAPITUL CORPORATE SERVICLES INC

wn

(i

Registered Agent and Registered Oiftce shown on the recards of the Florida Dept of Siare:

Registered Otlics Address MUST BE FIORIDA STREET ADNDRESS]

515 DAST PARK AVENUL IND L

TALLAHASSEE p 3830 >

C T Corporaticen System

(b)
Enter name of NEW Registered Agent andior NEW Registered Qffice addyess:

0314

NEW Repisiered Ulfice Address:

LO:1HY 01 d3S 1202

1200 South Pine lsland Road

Plantation Fl

I e Yimaed Tability company is not organized under the laws of the State of Florida, 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
agent will be identical, Or, 1 the case ol & Florida fimited Hability company, it is hereby conlinued that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artickes of organization or the operating agreement of the lmited labilily compaiy.

s/ Harvey G, Weinreh Harvey G- Weinreb
Sigrawire of 1 member or auhotized tepresentative of o meniher

Pricted or 1vped name of signee

fhereby accepr the appoiniment as registered agent and agrree 1o act i this capaciey. | further agree (o comply swith the

provisions of el statutes relative to the proper and coamplele performance of my duiizs, and I am familiar with amel aceept
the osligutions of ay position g regisiéred agent as provided fir in Chapter 603, 1N Or, i $his document is heing filed
to merely reflect o change in the regisicred r;fﬁcf adidvess, T herehy confinm that e Limbed lichiliy company has Aéen

aoiified i writing of this change. A[fred Younan
By .
etary

Signaur
Division of Corporationse P.(}. Box 6327e Tallahassee, IF1, 32314
FILING FEE: $25.00

Regist gent

INHSIR (211

FLULE - 205200 Wotias Kiawd Unlue



