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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR B
LIMITED LIABILI‘TY COMPANY
Pursuant to the

. PR o
Ipfqvmons of sections 605.0114 or 605,01186, Florida Statutes, the undersignef limited fiability company
an;ggg; the following statement in order to change its registered office or registered agent, or

OTH FOR

both, in :% Stafe of
1. Name of the limited liability company: ~oC WPB LLC
2. (a) {b)
Principal office address of Jimited Nability company: Mailing eddress of limited Jinbility company:
(Note: MUST BE STREET ADDRESS) : E FICE RO,
222 KEARNY STREET, SUITE 200 222 KEARNY STREET, SUITE 200
SAN FRANCISCO, CA 94108 SAN FRANCISCO, CA 94108
05/23/2014 M14000003546
3. Date of filing/registration in Florida 4. Document number
5. () CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the records of the Florlda Dept. of State:
Registored Office Address AY TREET AD Y
1201 HAYS STREET

-“:‘L ™~y

TALLAHASSEE 32301-2525 Tt e

, FL. AR .
£ 'f’g

o )
C T Corporation System :':C_‘i s e

Eater name of NEW Registered Agent and/or NEW Registered Office addreas i .

e = m

Men 1>

K'.T‘

Fun — G

NEW Registered Office Addross: o =

1200 South Fine Island Road e 2

g
Plantation

FL 33324

If the limited liability 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 Florlda street address of the registered office and the business office 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/@Waje authori

y an affirmative vote of the members of the limited lability company or as otherwise provided in
tion &t the operating agrecment of the limited liability company.

Emily Licberman
Signature of a e@authorlzgd representative of & member
I hereby accep

Printed or typsd name of signee
g e appointment as registered agent and agree (o act in this capacity. 1further o
provisions of all statutes relatlve to the pro,

r and complele performagnce
the obiigations ?f my position as registere
fo merely re .

a,

28 to comfly with the
of :% duties, and I am familiar with and accept
ent as provided for in Chapter 605, F.S. Or, I{ thig document Is being filed
ectl a ciian’ge in the registered aﬁice address, | héreby canﬁm that the limited liability company has been
notifled tn Yorlting of this chanye. )
CYI Corporation System ey A :
Signature of Registered Agen

Division of Corporationse P.O, Box 6327 Tallahassee, 1 32314
FILING FEE: $25.00
INHS18 (2/14) .
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