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

Pursuant 1o the provisions of sections 603,00 14 or 6030116, Fiorida Stanes, the undersigned timited liability compam

subnuis the following sigtement in order 1o change Hs regestered office or registered agamt, or hots, i the State of
florida,

1. Name of the limited liability company: VWWSSA Dallas, LLC

3. (a) 203 Scuth Saginaw Street Suite 600 Flint, M1 48502 1,y 503 South Saginaw Street Suite 600 Flint, M 48502

Principal aflice address of limited liability company:

Muiling address of limited Hability company:
(Noe MU ¢ AR (Noper MAY BE POST OFFICE BOX)
B/24/2016 M16000006809
3. Date ol Nling/repistration in Florida 4,

Document number

5, (a) John Sabty

Registered Agent and Registered Oftice shown on the records of 1he Florida Dept, of Suaie:

Registered Offtce Address

727 North Shore Drive

Miami Beach FL 33141
R . g
C T Corporation System =
(b) =
Enter name of NEW Repistersd Agent and/or NEW Registered Qffice address: =
™ ——
(_A.) r = .
NEW Registered Oflice Address: = N
1200 South Pine Island Road —
u
—
Plantation £l 33324

I the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier
the change or changes are made. the Flonda strect address ot the registered ottice and the business office ot the registered
agent will be identical. Or. in the case of o Florida limited liability company. it is herebv confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

R
,% - John Sabty

Sipnature of a member or suthorized representative &f a member

Printed or fvped name of signee
[ herehy accept the appointment s registered agent and ugree to oct in this capacity, [ further ¢ mp
provisions of all staniies relatve w vt proper aid complefe performance of my duties, and { am var wirh and aceept
the obligations of my position s regustered agent as provided for in Chapter 603, [°.S. O, g’f_ this document is being filed
termerely reflect a change in the registered nbme adelress, [ hereby confirm thar the limited Tiobiliny company has hden
notfied in writing of this change .

C T Corporation Systet >
By: po : adhie

wwrree o comply with the
ﬁmm’

Signare of Registered Agent Candice Thignatard, Assistant Secrezary

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: §25.00
INHS IR (2714

FLOTS - 1272619 Widwrs Kiun Oniwe



