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STATEMENT OF CITANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ LIMITED LIABILITY COMPANY * y
Pursuant 1o the provisions of sections 6030114 or 605.01 16, Florida Statures, the undersigned limited liability company:
.th;r'js the folfowing statement in order 1o change iis regisiered office or regisiered agemt, or hoth, m the State of
Horida.

WG Miann LLC

1. Name of the lunited habihny company:

2. (a) (M
Prncipul offtce address of limsted liabiliy company: Mailing address ol lintted Lability company:
i Nope: MUST BESTREET ADDRESS tNnte: MAY BE PONTOFFICE BOX)
L1199 N Fanfax Sueet Suite 700 1199 X, Fanfux Stregt Suite 700
Alesandim, VA 2234 Alexandrig, VA 22314
12/0% 2013 3000009702
3. Date of filing/registration in Tlorida 1, Document number
() COGENCY GLORAL INC.
oo
Registered Agent and Registered Otfice shown e the records of the Fionda Dept. of State:
. o
[
- o
Resistored Otlice Address  (MUST BE FLOKID:A STREET ADDRESS) . -
115 NORTI} CALHOUN STREET SUITE 4 I % _
TALLAHASSEE g 3250 e
' g
R
C' T Corporaion System oE S "...,
(L) P

Enter name of NEVY Registered Asent and/or NEW Registered Office address’

NEMW Repistered (HTice Addiess:

1200 South Pine Island Road

Bluntation Kl RARRA!

It the limited liubility company is not organized under the taws ol the State of Florida. itis hereby conlinned that atier
the change or changes aie made. the Florida 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 hiabiliy company. iLis herehy confirmed that the changefs)
was-were authorized by an affirmative vote of the members of the limited liabiliry company o as otherwise provided in
the articles of orgamization of the operating agreement ol the limited liability company.

Christine rennan, Assistant Sceeretary

#sf Christine Brennan

Signature of a memher or awthanzed represemative of a memier Penizd o tped name of signee

isiered agent and agree t act in this capacity. | further agree to comply with the
serformance of my duties, and Iam famidiar with and aceepy
for in Chaproy 505, F.S7 O, if this document is heing filed
o confirm thar the limited tiabiline company has béen

[ herehy aceeptt the appoiniment as reg
ravisions of all stanites relative (o the proper and compleie |
the oblivations of my posiion us regisiered agent as provided
10 merely refiect u Chunge in the regisiered office address, There
notifted in writing of thiy change.
n C T Corporatuon System
By fo Michele Holden, Asst Sect
Siznature ui Registered Agent

Division of Corporationse 1.0, Box 6327e Tallahassee, 1. 32314
FILING FEE: 315.00
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