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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limired
agent, or bath, in the State of Fiorida.

iability company submits the following statement in order to change ils regisiered office or registered

t. Name of the limited liability company: WNNN Exchange South 6, LL.C

2. (a) Principal office address of limited liability company: 750 B Strect
(Note: MUST BE STREET ADDRESS) Suite 1220

San Diegro, CA 92101
(b) Mailing address of limited liability company: 750 B Sweet
e: MAY BE POST OFFICE BO. Suite 1220
San Diepo, CA 92101
1/24/2008 MOBOOOOGOIRT
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent:

Registered Office Address:

NRAI Services, Ine.

1200 South Pine [sland Road
Plantation, FL 33324

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

C T Corporation System
NEW Registercd Office Address:

(MUST BE FLORIDA STREET ADDRESS)

1200 South Pine Island Road

Plantation JFL 33324
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that aficr the change or changes arc made, the Florida street address of the registered office
and the business office of the register

h C agent will be identical. Or, in the case of _a‘FIorg:da limited
liability company, it 1s hereby confirmed that the change(s) was/were authorized By an affirmative vdi of
the members of the limited lia f'ii-lﬁ ompany o

the operating agrecgpent o al

e 1) i
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r as otherwise provided in the articles of organiz
COMmpany.
Signature of o member or anthorized representative of 2 member
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Carolina Rotero = 2
Printed of lyped name of signee - ?.(.:g‘
1 hereby accept the appointment as registergd agemt and agree fo act in this capacity. | further aggae 162~
corg;;fy{vi the proyzp ‘z%onso all si mfe reﬁuivgra ge br pe_ram? com, ?ete pdgr%ano@ offl 1y ; 5, L
am familid Wél' gi %eplneo_h afiong o dmg osu}on regisigred agen{ as provi eg oF in "
%2, ter %.F . Or, rﬁ 0 wfgen,us ei %’fn‘e 1o ner yrg?fec!ac zg,em:'er istered office
address, TeCret’Jy con :gml { the %re iability company has been notified in writing @f this change.
c ! H
By: _omoradion S James M. Halpin
Signature of Regusicred Agent Assistant Secretary
Division of Corporations, P,O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
TNHS 8 (05/08)

FLONS - 110972012 Walton Kiveer Ordier




