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2/17/2015 10:56:44 From: To: 8506176380 { 2/3 )

COVER LETTER
TO: Registralion Section
Division of Corporations
GRT WSP-LC HOLDINGS LLC
SUBJECT:
Name of Limited Liabllity Company
Dear Sir or Madam:

The enclosed Reapistered Agent/Registered Office Change and fee(s) are submitted fer filing.

Please return all correspondence concerning this maiter to the following:

Name of Person

Firm/Company

Address

A ————

i City/Stats and Zip Code

E-mail eddress: (to be used for future annual report nofification)

For further infarmation concerning this matter, please call:

at ( )
Name of Person ' Area Code & Deytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
i Reglstration Section Registration Section
| Division of Corporations Division of Corporations
Clifton Building P.0, Box 6327
2661 Bxecutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed ia & check for the follawing amount:
{J 525 Filing Fee Q) 355 Filing Fee & Certified Copy
INHS13 (2/14)

FLEIS - QA1 Wetnrs Kipesr Oalne
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

P f 1o the provisions of sections 605.01 14 or 605.61 16, Florida Statutes, the undersigned limited liabili
%‘g‘;:igrh: Jollowing .rratef;em in order to change its registered office or registered agent, or botkh, in
'ord

company
J'% State of
- T WSP-L.C HOLDINGS LLC
1. Wamp of the limited liability company: Or e
2 @) 180 EAST BROAD STREEET 215T FLOOR ®)
Principal offico oddress of fimitced llabillty company: Muiling nddress of limited liability company:
(Nte; MUST RESTREET ADDRESS) (Natg: MAY BE POST OFFICE BOX)
COLUMBUS, OH 43215
: 22372010 M1000D000848
: 3 Date of filing/registration in Floridn 4, Document number
13 5. () NRAI SERVICES, INC.
! Hegistered Agent and Regisiered Offica slurwn on the records of the Florida Dept, of State;
I
l ‘-\@ 1 ~3
Reglsicred Office Address (M UST BE F7.ORIDA STREET ADDRESS) R 2
' 1200 SOUTH PINE ISLAND ROAD Ti
| kit 2
. o
§ PLANTATION 33324 T -
j . FL, Wl = =
| YT R
| . e ™M
: ® C T Corporation System m < ,:;: o
Euter name of NEW Reslstered Agent sndfor NE Reslstorest Office nddvesy: —u
Sm @
L
= e
NEW Regittered Gffico Address: b
1200 South Pine Island Road
Plantstion

TL 13324

If ths limited liability company is not organized under the laws of the State of Florida, it is hercby confinned that afier
the change or changes arg mads, the Florida street address of the
agent will be {denticag.

registered office and the business office of the registered
pr, in the case of a Florida 'mited liablllty company, it is kereby confirmed that the
was/were suthor W h

ehmgﬂ 8)
n affirmative vots of the members of the limited liability company or as otherwise provi e& in
on or the operating ngresment of the limited liability company.

lennifer Kurz
mifer ar aulhocized represeniative ol s member Printed o7 typed name of signee
I hareby acbobt the appolniment stered agant and 1Q act in this capagity. ! finther agree (o y with tha
%g‘a]ﬁg 3 atu}r’gf m!a!ivc?g{ pro" A e ?f;ai ar::ancc of igﬁm;? A s{tdl apm ?iliwczﬁy a‘cceg
igar®; sition ax rsgl.rre::fu nl as prov, ff{ ini Chapteér 603, % r. J, :{a’: ocument iy eingﬁle
i :ﬁn 'gﬁﬁm tha& registered office address, I nkreby confirm that the limited Hability company een
5 yop Svyian g Alfred Younan
; 20y
: Assistant Secretary
Division of Corporationse P,O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525,00
INHSIE (U/14)

FLOLS - ONDATOLE Waltars Klasrts Dolled



