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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000195

REFERENCE 377133

7280235

AUTHORIZATION ’:/

CRDER DATE

_EE
March 25, 2024 i
?;r:ﬂ

ORDER TIME 11:12 AM

CORDER NOC. 377133-125

S

!
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CUSTOMER NO: 7280235

CHANGE OF AGENT

NAME : WDFG JV HOLDINGS LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Shauna Godbolt

EXAMINER’S INITIALS:



COVER LETTER
TO:  Registration Section
Division of Corporations

SURIECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please retwrn ali correspondence concerning this matter to the tfollowing:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

I=-mail address: (1o be used for future annual report notitication)

For further information concerning this mauer, please calk

Name of Person

at{ )
Area Code & Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. F1. 32303
Enclosed is a check for the following amount;
01 823 Filing Fee

INHS18(2/14)

0 $35 Filing Fee & Centified Capy



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

Pursweon 10 the provisions of seciions 6030114 or 6030115, Florida Statwes, the wundersigned limired liabilin: company

submits the following statement in order to change its registered office or registered ageni. or both. in the State of Floride,

- . - £ Holdi
1. Name of the limited liability company: WDFG JV Holdings LLC

2 () 1 Meadowlands Plaza, Suite 802 (b) 1 Meadowlands Plaza, Suite 902
Principal oftice address ot limited liability company: Mailing address of limited liability company:
(Npte: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
East Rutherford, NJ 07073-2100 East Rutherford, NJ 07073-2100
— 0812/1213- M13000005049 < -
3. Date of filing/registration in Florida 4. Document number
3 ()
Registered Agent and Registered Ottice shown on the records of the Flarida Dept. ot State:
¥ T
p =T}
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) T~ T
L
becaiC]
ER
- ey
FL Lo

(b

fznter name o NEW Repistered Agent andior NEW Registered Office addiress:

Corporation Service Company

NEW Registered Office Address:
12071 Hays Streot

Tallahassee 32301

. Fi

[f the limited liability company is not organized under the laws of the State of Fiorida. it is hereby confirmed that afier the
change or changes arefnade. the Florida street address of the registeted office and the business ulfice of the registered
ageat will be identical;’ Or. in the case of a'Fiorida limited liability company. it is hereby confirmed that the change(s)
was/were authorized:by an affirmative vote’afithe members of the limiied liability company or as otherwise provided in
the articles of organiZatién or thé operating agrbement of the limited ltability company.

4 tj L L{ i . .
. ; et Jordi Martin-Consuegra
! { . NS f - - qre
Signotud o3 member or avthorized representative of a member Printed or 1 ped name of signee

I hereby accept the appointment as registered agent and agree to act in this capaciiv. 1 further ugree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am Jamilior with und uccept
the obligations of my position as registered agent as provided for in Chapier 603, F.S. (O, :_"/’fhf&' dacument is heing filed
to mérely reflect a change in the registered office address, I hereby confirm thar the limited liability compeany has béen
notified in writing of this change. '

s QM%&%

Signature of Registéfed Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FL. 32314
FILING FEE: $25.00 177133-135

INHS18 (2/14)



