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

Pursnant 1o the provisions of sections 603,01 14 ar 6030116, FFlorida Statutes, the undersigned limited tiabilay company
u;hnr:}u the following statement in order to change its registered office or regisiered agent, or hoth, i the State of
florida, ' ) “

[ Name of the limited liability company: WSSA Tall ICE, LLC

2. (a) 03 South Saginaw Street Suite 500 Flint, MI 48502 1,y 503 South Saginaw Street Sute 600 Flint, M| 48502

Principal oflice address of limited labilily company; Muailing address of limited Lubitity company:
(Noge; MUST BE STREET ADDRESS) fNoie: MAY BE POST OFFICE BOX)
11/2/12010 M10000004857
i

Date of filing/regisiration in Florida

5, (ay John Sabty

Document number

Registered Agent and Regisiered Otfice shown on the records of the Floridi Dept. of State:

Registered Oice Address

727 North Shore Drive

Miami Beach,

CFL 33141
C 1 Corporation Svstem =
(M =
Enter nume of NEW Repistered Agent and/or NEW Registered Office address =
e
=
();. -
NEW Registered (live Address: -
1200 South Pine 1sland Road —
I~
s
Plantation EL 33324

Irthe limited liobility company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida sirect address of the registered oftice and the business oftice of'the registered
agent will be identical. Or, in the case of a Florida limited liability company., it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

s John Sabty

Signature of a member or authetized tepreaéntatbve of a member

Printed or tvped name of sipnee

f herehy uccept the uppointment as registered agent and agree to actin this capaciy. T further agree o comply with the
provisions of all sgarates relative 1o the pr apv.r and compiete performance of H(JV
the obligations of my posuion as registered agent as provided for i Chaprer 60
to merely reflect a change i the registered qbn:u address, I hereby confirim 1
notified’in writing of thes change. Vi

C T Corporation System e
By: Corporation Systen { gntir *

Signiture of Registered Agent  Candice Pignataro, Assistant Secretary

dutivs, and { am famifiar with and aceept
3, 1080 Or, of this document is being filed
hat the timnted Tiabiling company has béen

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00
INHSER (Midy
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