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COVER LETTER

. .
FO:  Registation Section
Division of Corporations

DEVON ORLANDO/MWSTC. LLC
SURJECT:

Namc of Linuted Lishility Company
Dear Sir or Madam:
The enciosed Registered Agent/Registered Office Change and fee(s) are submiited for filing,

Please return all correspondence concerning this matter (o the foltowing:

Name of Person

InCorp Services, Inc.

FimyCompany

3773 Howarg Hughes Pkwy. - Suite 5005

Address

Las Vegas. NV 89169-6014

City/Siate and Zip Code

documents@incorp.com

fz-maif address: (10 be used for fuiure annual report notification)

For further information concerning this matier, please call:

Amber Ragland 800-246-2677
al
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seciion
Division of Corporations Division of Corporauions
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite R10

Tallalassee. FL 32303

FEnclosed is a check for the foliowing amount:
W 525 Filing Fee O S35 Filing Fee & Cenilied Copy

EINHSIS (2/14)
H23000051529 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
EINITED LIABILITY COMPANY

Prirsieant o the provisions of seclions 0030714 or 803,01 10, Florde Stuties, the unde ?smn d funrted Dakbiiiy COnpary.
submiis the jofiowing stateimont i ordor 1o change ns cegsired office ov registored ayeni. or both, m the State of

I !f-.’n.t.t.

DEVON QRLANDO/WSTC. LLC

b Name of the hinited habilily company:
5480 Kingston Pixe

- 6480 Kingston Pik
2o (a) €480 King € th)
Frmenies) ofitce aldress of himted hinbiinty company shnbing address of hmiied Bebiiny company
(Npte: MUST BE STHEET ADDRESS: {Notew MAY BE POXT OFFICE BON)
Knoxville, TN 37919 Knoxville, TN 37819
10/07/2009 MQS000003990
3. Pate of [ingfregistrating in Floruds o, Document numbgr
S () REALTY TRUST GROUP, LLC
Regiviered Agent and Xegratered Ciifice shown onthe reenrds o the Flonda Dept of S
3000 Baypori Drive Ste 860
Registered Othoe Address (IS BLE FLORIDA STREET ALRDRINYS]
Tampa . 33607 r~
L . =
~3
(S8 )
InCorp Services. | =
=
(h) NLOTp Services. (NC. =
Enter name of NEW Repistered Agentandso; NEW Registered Cd7ice address —_
o
. -
3458 Lakeshore Drive — =
NEW Regrstered Oifice Address . ey :
G2
(=]
Tallahassee o 32312
If the limited liability company s not organized under the laws of the State of Florida, it s herehy confiemed that adter
the change or changes are made, the [F lorida streel address of the registercd office aud the business office of the regstered

agent will he identical, O, in the case ofa Florida limited !Hblht\ company, 1 iz hochy confiomad that the manm_l’u
WAS WSTE dulhmx/ul by an aflimmative vole of the members of Cihe lhndied habibity compiany or as otherwise pm\ld xl
sanization or the operating agrecinent of the Inied Tabilits vompany.

Raja J Jubran

Frinted o ped niame of signey

the articles o

suve of @ mombes

Signature of 0 member or suthored T8 T
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FITVISIaNS af afi srucutes relative io the proper ahid compiele pe rjm FRence of Ty qu s L e jamiler with o ¢
ihe rlf)x.ﬂq’zr,)za af V¥ POSINON a8 regisier. 2o agent o r::f‘n ided f¢ Jor i hagtdr 813 b I S deciimieni s ’JLH"‘ i
::e*f‘ chanige 0 the regisiers !'c,\,TJ i adidress, [ hére by coafiri el IJ:, fumtte d bt compasiv has e

W r.m.' : r)fffm CRge.
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RRY

L.ovise Breytenbach on behalf of InCorp Services, inc.

S

wignature B Redesterad dygent

Pivision of Corporstionse PO Bax 6327 Tallabassee, FL 32314
FIELING FRE: 825400
H230000915293
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