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302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Ashley Seeman ashley.seeman@cscglobal.com
Date: January 9, 20189

Order#: 515669-039
Re: CARLSON WALBRIDGE ASSOCIATES LLC
Enclosed please find:

XX Change of Registered Agent and Office.
XX Check in the amount of $25.00.

Please take the following action:

xX File in your office on a routine basis.
XX Issue Proof of Filing.
XX Please return evidence to the following:

Attn: Ashley Seeman

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

XX Return envelope is also enclosed for your convenience.

Thank you for your assistance 1n this matter. If there are
any problems or questions with this filing, please call our office.

QUCA . XCOA



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LTABILITY COMPANY

Pursuant i the provisions of sectionrs 6030014 or 603.01 16, Florida Siatutes, the undersiyned limited liability company
submits the fullowing statement in order (o chanse dts regisiered office or registered agent. or both, in the Stae of
Florida.

1. Nume of the limited liability company: _CARLSON WALBRIDGE ASSOCIATES LLC

2. (a) 777 WOODWARD AVE STE 300 (by 777 WOODWARD AVE STE 300
Principat ollice address of limited Habilin: company: Mailing adidress ot limited fiability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST (OFFFICE BOX)
DETROIT. M| 48226 DETROIT, M1 48226
02/10/2016 M16000001134
3. Date of tiling/registration in Florida 4. Dacument nember

50(a) C T CORPORATION SYSTEM

Registered Agent and Registered Otlice shown an the records of the Flortda Dept. of State:

1200 SOUTH PINE ISLAND ROAD

Registered (ice Address (MUST BE FLOKIDA STREET ADDRESS) sy
)
PLANTATION CFL 33324 —
. . ~
{by _Corparation Service Company <=
Enter name of NEMW Repisteved Agent and/or NEW Registered Office address: -
(o
2

1201 Hays Street

NEW Repistered O7ice Address:

Tallahassee CFLL 32301

i the limited lability company is not organized under the laws ol the State of Florida. it is hereby contirmed that after
the change or changes are made. ihe Florida street address of the registered oftice and the business office ol the registered
agent witl be identicai. Or.in the case of a Florida limited liability company. it is hereby canfirmed that the change(s)
was/were authorized by an affirmative vote of ihe members ol the limited hability company or as otherwise provided in
the articles of gryamization or the operating agreement of the Limited Hability company,
F G Oopr Jill Cilmi, Authorized Person

Signature ot'a r{j?cr or authatized representative of a member Printed or typed name of signee
[ herehy aceeptTThe appointment as registered agent and agree (o act in this capacity. | further agree to compiy witl the
provisions of all statwres relative to the proper and complete perforsrance of my dudies, and { am faomitior with and aceept

the obligations of my position as registered agent as provided for in Chapter 603, F.N. Or, if this document is being filed
1o mierely reflect’ a change in the registered office address, Théreby confirm that ihe limited Tiahility company has béen

notified in writing of this change.
X\M\o 2 ﬁ’(ﬁ b'\ £

Signuture of Registered Agent Corporation’Service Company — BY: Grace E. Kirby. Asst. Viee President

Division of Corporationse P.O). Box 6327e Tullahassee, FI. 32314
FILING FEFE: $25.00

INHSTS (21140



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

Pursuant 1o the Ij
suhmits the fol

wovisions of sections 6030114 o 6030116, Florida Starntes, the widersivned limited Habilivy company
Florida.

owing statement in order to change fts registered office or registered agemt. or hoth, in the Staie of

. Name of the limited Hability company:; _CARLSON WALBRIDGE ASSOCIATES LLC

2. (y 777 WOODWARD AVE STE 300 (hy 777 WOODWARD AVE STE 300
Principal affice address of limited lahilily company: Mailing address of limited labiliy company:
(Nore: MUST B STREET ADDRESS) (Nete: MAY BE POST (GFFICE BOX)

DETROIT, M1 48226 CETROIT, Ml 48226

02/10/2016

M16000001134
Date of filing/registration in Florida 4.

Document number

frd

S0 C T CORPORATION SYSTEM

Registered Agent and Registered Ofice shown on the records ot the Florida Dept. of State:

1200 SOUTH PINE ISLAND ROAD

Kegistered Oitice Address

(MUST BE FLORIDA STREET ADDRESS)

PLANTATION LRl 33324
(hy _Corporation Service Company s
Enter name of NEW Registered Agent and/or NEW Registered Office address;
1201 Hays Street -
NEMW Registered Oflice Address:
1=
o
o
Tallahassee CFL 32301

If the limited liability company is not organized under the laws of the State of Florida. it is herehy confirmed that afier
the change or changes are made. the Florida street address of the registered oftice and the business oftice of the registered
agent will be identicul. Or, inthe case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an attirmative vote of the members of the lmited Lability company or as otherwise provided in

the articles of Qii:‘alion or the operating agreement of the limited fiability company.
E CQmar

Jill Cilmi, Authorized Person
Signature of 'y wcr or authotized representative of o member

"einted or teped name el signec
[ fereby acee,

1e appainiment as registered agent and agree to act in this capacite. { furdher agree to conply with the
provisions of all statides relative 1o the proper aind complele performeance of my dies, and I am familior with and accepl
the abligutioms of my position as re_s,ri.\‘h.'ret/u rent as provided for in Chapeer 603 1.8 Or, rf this document is heing fifed
fo merely reflect a change in the registered office address, [hereby confirm thar the limited Tiabilite company has been
novificd ineriting of this ¢ ’ ’ ’

\I\f\{‘ 2 \d%b\ 2

Signature of Registered Agent CorporationService Company

BY: Grace E. Kirby, Asst. Vice President
Division of Corporationse P.O. Box 6327« Tallahassee, FI1. 32314

FILING FEE: §25.00
INFES TS (2/1-1)



