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CLAS Information Services
2020 Hurley Way, Suite #350 Sacramento CA 95825
Tel: (800} 447-6237

Job Number: 393898 Date: 09/10/2020

Name: WG LAKE WALES FL LANDLORD LLC

Request For: Florida
TYPE OF FILING: Change of Agent

Special Instructions:

Please file the attached upon receipt. We have enclosed check #90199 in
the amount of $25.00. Please call with any questions. Thank you in
advance for your assistance.

Sincerely,

Judy Culver

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314



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

Pursuant to the provisions of sections 605.01 14 or 603.0116, Florida Statutes, the undersigned limited Ir'abi!f.z* company.
submits the following statement in order 1o chunge its registered office or registered agent, or both, in the State of
Florida.
S WG LAKE WALES FL LANDLORD LLC
1. Name of the limited liability company:
C/O LAW DFFICES OF CHRISTOPHER R. DEAGAZIQ. P C. P C/O LAW OFFICES OF CHRISTOPHER R. DEAGAZIO, P.C.
2. () {h]
Principal oflice address of limited liability company: Mailing address of limited liability company:
(Nore: MUST BESTREET ADDRLSY) (Note: MAY BE POST OFFICE BOX)
8 CEDAR STREET. SUITE 45 8 CEDAR STREET, SUITE 45
WOBURN, MA 01801 WOBURN, MA 01801
11/06/2014 M14000008119
3. Date of tiling/registratiori in Florida 4. Document number
5 (a) CORPORATION SERVICE COMPANY
- Registered Agent amd Registered Office shown on the records of the Florida Dept. of State:
1201 HAYS STREET
Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS)
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JOHN K.C. HYSLIP 2B :
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Enter name of NEW Repistered Apent and/or NEW Registered (Vifice address: 21 R = m—
T s WJ
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b (XY
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722 REEF POINT CIRCLE

NEW Registered Ofice Address:

NAPLES £ 34108

[f the limited hability company is not orgamized under the laws of the State of Flortda, it is hercby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
cal, Or.in the case of a Florida limited liability company, it is hereby conlirmed that the change(s)

v aryaifirmative vote of the members of the limited liability company or as otherwise provided in
tion ¢r the operating agreement of the limited liability company.

JOHN K.C. HYSLIP, PRESIDENT

orized representative of g member Printed or typed name of signee

intment as registered agent and agree to act in this capacity. 1 firther agree to comply with the
the proper and complele performance of my duties, and { am familiar with and accepr
egistered agent as provided for in Chapeér 603, 1.5, Or, if this document is being filed
rpistered office address, [ hereby confirm thar the limited liabilin: company has been

agent will be ident)
was/were authonzg
the articles of or

v
EH

Signature of a membg

! hereby accept thy iy
provisions of aff stejufed relative
the abligations of gy Mition as
to merely reflecr u Change in the
notificd i writing of this L'hung#.

. PRESIDENT

orporationse .. Box 6327e Fallahassee, FL 32314
FILING FEE: 525.00

Signature of Registered Agenl JOHN 5{
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