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

Pursnant o the provisions of sections 6030114 or 603.0116, Florida Sragues, the undersigned lintited hability company
submils the following siatememnt in order jo change its registered office or regiviered agent, or batk, in the State of
HMoridu, ‘ .

: . . . . WS ATLAN WEST.LLC
1. Name of the lnnted liability company: SATLANTICWE ¢

3y 200 Citadel Plaza, Suite 125, Houston TX 77008

(h) 2600 Cutadel Plaza, Suite 125, Houston TX 77008

Principal oftice address ot fimued liabitin: company: Maling nddress of limued liabiliny company:
\Note: MUST BENTREET ADDRENY) (Nete: MAY RE POST OFFICE ROIX)

(127092011

AMIO0M00D63E
i Date of filing/registration in Florida 4, Daocument number
54 CAPITOL CORPORATE SERVICES INC
3. {a
Repistered Agent and Registered Office shown on the records of the Florida Dept of Saie: i
e =
= ~
Registered Othice Address (MUST BE FLORIDA STREET ADDRESS) r;"‘ - wn
= " ™M
515 EAST PARK AVENUL 2ND FL O [ —
(¥4 — —
™ _:!i D f_
TALLAHASSER 32300 iy m
. Fl . T '_:. -0 o
- x
. C T Corporation System g(._r )
) E R
Enter name of NEW Registeved Agent andsor NEW Registered Gifice addresy: D en
NEW Repistered UfTice Addiess:
1200 South Pine Island Raad
Plauttaton Kl 23324

[ the limited liability company is not organized under te laws ol the State of Florida, it is hereby confirmed thay after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agenl will be identeni. Or, in the case ola Florida imited hability company. icis hereby confirmed that the change(s)
was‘were authonzed by an affirmative vote of the members of the limited Hability company or as atherwise provided in
the articles of organization or the operating agreement of the limited lability company.

/s/ Hurvey G, Weinreb

Harvey (i. Weinrch
Signanne of & member ar anthovized representatiy e of a meniher

Printed or 1vped name of signee
I hereby aceept the appoiniinent as registered agent and agree 1o act in this capaciry. 1 further agree 1o comply with the
provisions of all staiutes refanive 1o the praper and complele performance of my duties, and [ am familiar with anel accept
the obligannns of n position as pegisiered agent us provided for in Chapicr 603, 150 Or, i 1his document is heing fited
to merely reflecla change in the registered n%ﬁcu address, [ hirehy confing that dre limited Nobiliy company as Aéen
nodified ¥y writing of Hys chunge. . . ’

Alfred Younan
etary

Division of Carporationse P.(}. Box 6327« Tallahassee, FI. 32314

FILING FEE: $25.00
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