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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: WIH ORLANDO, LLC

Nume of Limited Linbility Compuny
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submilted for filing,

Please return ull correspondence concerning this matter to the following:

Nagse of Person

Finn/Compairy

Aduress

Ciry/Biane ond Zip Cody

Susan. Lapinskigguarles.com
E-moll address: {to be used Tor Tuture nnual report notkilcution)

Far further informatien concerning this matter, plense call:

at{ :
Mome of Pecson Arca Code & Daytime Telephoae Mimber
STREET/COURIER ADDRESS: MAILING ADDRESS:;
Regismation Section Registrution Seetion
Division of Corporations Divigion of Cerpuritions
Clifton Building P.O. Box 6327

2661 Exscutive Center Circle ‘Faflohassee, Floridu 32314

Tattuhnssee, Florida 32301

Enclosed is o check for the followIng amount:

0 $25 Filing Fee {1 $£55 Filing Fet & Cenified Copy

INHS 18 {8/08) .
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY '

F_’u;‘.s;:.jam 1 the provisions of sections 608,416 or G08.508, Florida Statutes, the unelersigned limited
fability eompany submits the following statement in order o change its regisiered office or registered

agent, or borh, i the State of Florida.

1. Nume of the limited liability compuny: WP ORLANDO, LLC

2. (a} Principal otfice nddross of limited liubility compuny: 1575 WELTGN SYREET, SUITL 300

(Note: MUST BE STREET ADDRESS) DEMVER CO 80207

1575 WELTON STREET, SUITE 300

{b} Mailing rddress of lhmited liubility compuny:

(Note: MAY BE POST OFFICE BOX) DENVER CO 80202
QaAr 72000 MUO9000001 549
3. Dute of filing/registration in Florida 4, Doctment number

5. (o) Registered Agentand Regislered Office shown on the records of the Floridn Dept. of State:
Registered Agent; NAPLES-LAWDOCK, INC,

1395 PANTHER LANE, SUWTE 300
NAPLES ¥L 343109-7874

Registered Office Address:

(b) Enter nume of NEW Rypistered Agent and/or NEW Reglstered Offlee uddress:
NEW Registered Agent: C7 Curporatlon Sysium

NEW Registered Office Address:

i e

200 Souwh Pine [stand Ko
(MUST BE FLORIDA STREET ADDRESS) -

Plaatution ' R

(' the timited liability company s not organized under the luws of the Slate of Florida, it is hereby
confirmed that ufter the chunge or chunges are made, the Florida street address of the registered oftice
and the business office of the repistered sgent will be identicul. Or, in the case of a Florida Bamited
liability company, it is hereby confirmed thit the change(s) was/were authorized by an nf‘ﬁnP Vi v
of the members of the limite lisb{lity company or s atherwise provided in the articles of ojgugizotign
or the operuting agresment of the limited Jlability company. i

ot % ?_ﬂﬂ%’?ﬁ
Signatvre of o member dF wuthorzed representative of o member

NP~ - T AR e g, 9
Printed or typed neme of signce

{ hereby g ?cﬁm the apopointy er}}( as registergd agent imd qgree (o (?ci in this capacity. [ ﬂw%%ﬁ}é:w
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compiy with povisions of all stgtules velufive 1o phe proper and complete perforinante o
g r/lf gm ami{fap wiifly agpid ;Jcéfepff e plligationy of my position ay regiSigred agenj as prov :
}?prer oa, If S{ Or, if this ofu ient iy, ,:g'? Jiled 10 imerely reflociTi o, :_c:rL.'F_e i the regivigred vffice
[Pty ’m e Legumred in 7r(y compemy hiax Oeen notified Tn writing of tiis chiinge.
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Division of Corgorativny, P.O. Box 6327, Talinhassee, FL 32314
FILING FEX: $25.00
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