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

Pursuant 1o the provisions of scctions 605 011 or 605.0116, Floruda Siaies, the undersigned limited hability company
sulmnits the following starcment in order io chunge ity regisiered office or registersd ageni, or both, in ihe Sune of
Flovide

\ . - L WRIWELLINGTON GREEN,LLC
I, Namc of the litnited liability company:

3 (a 2600 Citadel Plaza. Suite 125, Houstan TX 77008 h) 26090 Citadzl Plaza, Suite 125, Houston TX 77008
Principad ollice address of himted Liabilin company: Maline address of linwed Liabiluy company:
(Nute: MUNT BESTREET ADDRENS) (Nofe: AIAY BE POST OFFICE BUX)
272672013 M15000001 345
3 Date of filing/registration in Florida 4. Document number
S CAPITOL CORPORATE SERVICES INC
I

Registered Agent and Registered Office shown on the records of the Flarida Depl af Siate:

Reaistered Ollice Address (MUST BE FLURIDA STREET ADDRESS) .:I,';. -
. ~a
S15 EAST PARK AVENUT 2ND FLL ,::;L =
-_: - [ 78]
TALLAHASSEE 323101 o i
N FIL. T 0
L — ™
C T Corporation Svstem Mm-S
ey ~
(b) R U o
Enter name of NEW Registered Aeent and-or NEW Resistered Office address' r‘:l ” =x
[ B =
=z
NEW Hepistered Oflice Address
1200 South Pine Island Road
Plantation " 3324

{I' the himited Habitity company is not srganized under the laws of the State of Florida, it is hereby confivmed that after
the change or changes are made, the Florida street address of 1he registered office and the business office of the registered
agent will be identical. Or, i the cuse of o Flonda lunited lability company, it is hiereby conlirmed that the change(s)
was‘were authovized by an atfirmarive vote of the members of the Iimited liability company or as otherwise provided in
the avticles of onganization or the operating agreemem of the limited Nability company.

/& Harvey G, Weinreh Harvey GG, Weinrch
Signature of o member or authatized represemmive of a member Printed o nped name afsignee

Fherehy aceepr the appoiniment as registered agent and ggree fo ot in s capacies. T further agree o comply with the
provisions of all stanes velative 10 the proper and complete perforniance af my duttes, and I am fmurliar with one aceepr
the ohliguiions of ny position as registered agent os provided for m Chapter 603, 1°.5. Or, i{ his document fs bemng filed
iy marely veflect a change in the regisicred Qg’rcc address, Thérehy conflem thar the dmited Tiabiliny compenny hos Acen

nelifid T avriting af iy chunge. A'f
red Younan
o/ Wt Ay Alired Youna:
Signaiuf ol l{cgih{y;\gcm ary

-

Division of Carporationse P.0). Rox 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
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FLHE- %120y Walima Klos o Uclue



