{(Requestor's Name)

{Address)

{Address)

(City/Statel/Zip/FPhone #)

[]Pckur  []war [] maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

M EHTIGA

400324633964

02077 13--1020--004

aiY;
.'n",r

Lovy
SNy

MAR 16 201
S. YOUNG z
=

b
r

EPR
1

475

d 2= yvd 61
U371 4

1
1

7

1G %)

L0




,E:d’i;:}, CSC - WILMINGTON

251 Little Falls Drive

CSC Wilmington De_.159808 —.

800-927-3800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Ashley Jiminez ashley.jiminez@cscglebal.com
Date: March S5, 2019

Order#: 652936-005
Re: WBQ FLORIDA LLC
Enclosed please find:

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

Please take the following actilon:

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

Attn: Ashley Jiminez

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

XX Return envelope 1is also encleosed for your convenience.

Thank you for your assistance in this matter. If there are

any problems or questions with this filing, please call our coffice.

QUCA , XCOA



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

Pursuant ter the provisions of sections 603.0114 ar 605.0116, Florida Statutes, the undersigned limited liahiliny company

submits the following siatement in order to change its registered office ar regisiered agent, or hoth, in the State of

Florida. i .

i. Name of the limited liability company:

WBQ FLORIDA LLC
2 (a) 166 E LEVERING MILL RD

(b) 166 E LEVERING MILL RD
Principal vffice nddress of limited liability company:
(Nore: MUST BE STREET ADDRESS)

Mailing address of fimited liability company
{Note: MAY BE POST OFFICE BOX)

BALA CYNWYD, PA 19004

BALA CYNWYD, PA 13004
12/02/2016 M16000009642
3. Date of filing/registration in Florida 4, Document number
3. () _ ELLISON, AMANDA
Registered Agemt and Registered Gtfice shown on the records of the Florida Dept. ot Stale:
4 MINNETONKA RD D
Registered OtFice Address (MUST BE FLORIDASTREET ADDRESS) .
Y =
. 5 2
3 1 i
2 — '
SEA RANCH LAKES . FiL__ 33308 - i
(b) _Corporation Service Company S 5
Enter nume of NEW Registered Agent und/or NEW Registered Office address :6: T (_‘_‘r_‘
2"
1201 Hays Street
NEW Registered Office Address:
Tallahassee CFL 32301

IT the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are 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 hmited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the timited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/s/ Amanda Ellison

Signature of a member ur authorized representative ol a member

Amanda Ellison, Authorized Person

Printed or typed name of signee
[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. | further agree 1o cuml)/_\-' with the
provisions of all statuies relative to the proper and compleie performance of my duties. and [ am j%muh'ar with and accept
the obligutions uf my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is being filed
to merely reflect a change in the'registered uj‘a ice address. I herebv confirm that the limited liubility company hay been
novjfipd in writing ofifiz change,

) AN g LN b:\ g

Signal‘u'ﬁ: (;T'chis:crcd Agent COI’pOl’&liOﬂ S_EI’\QCC Companv

By: Grace E. Kirby, Asst. Vice President
Division of Corporationss PO, Box 6327 Tallahassee, F1. 32314

FILING FEE: S25.00
INHSER (214)



