77022081 PAGE B3/16

Florida Departient of S
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

o

Note: Plcase print this page and use it as a cover sheet. Type the fax audit
nwuber (shown below) ou the top and bottom of all pages of the document,

(((E106000300053 3)))

00D 0 D A AR

HOBO0DINA053TABCR
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
Joamm e PP - _-{A,

. ) 2
To: ' : F—_f_ﬁ % ‘
Division of Corporations e - B
Fax Numbex (850)205-0380 M & i
E»"J:r"‘ ] ¢y
From: ' '.‘L“-‘.L. fc”’rf}-—:f 8 ! Bm
Account Name : TRIAD PROFESSIONAL SERVICES, LLC  iMimy ! o
Account Wumber : I20020000094° e ) - I Y
Phone {770)777-2091 ' A R -
Fax Number (7701220-1943 . , HE &
. [T
= L
o )
o '
o 2% WESTBROOK MEZZANINE, L.L.C. ¢ ¢
L & = !
e e [Certificate of Status | 0
L2 & &
PRV .‘5& [Certified Copy _I
gﬁ.ﬁ; %’ =5 Page Count
’-?l‘!'; P :‘g_. Estimated Charge
- S T
=
=
Electronic Filing Menu Corporate Filing Menu Help
127212006

https://efile.sunbiz.org/scripts/efilcovr.exe



PAGE :p4/16

TRIAD

12/22/2686 13:89 7702201943

s

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

Pursuant o the provisions of sections 608.416 or 608.508, Florida Sram!e.s. the undersigned limited
lowing statement in order to change ils registered office or registered

liability company submits the fol
agenf,r}ércbo h?r‘r%’ ihe Stette of 'F[;?mda.
!. The name of the limited liability company is:

2. The mailing address of the limited liability company is :

Woestbrogk Mezzanine, k-&.C.

P.0. BOX 1908 HOBE SOUND FL 33475

MB7000000751

12/01/1097
3. Date of filing/registration in Florida 4. Docunient number

5. The name of the registered agent and the registercd office address as shown on the records of the
Florida Department of State:

~ CT Corporation System
Name —
1200 SOUTH PINE ISLAND ROAD Fen o
Address ;;?;' =
Plantation, FL 33324 TR 8
Cily, State and Zip :—;‘; O P
s ] N iy
6. The name and address of the new registered agent and/or office: [r_',c'";f ~ i 7
NRAI Services. Inc. —en )
Narne 5% @
2731 Exacutive Park Drive, Suite 4 P
>

Florida street address (P.O. Box NOT acceptable)

L 33331

Weston
City, State and Zip

1f the limited liability company is not organized under the laws of the State of Florida, it ig hereby
confirmed that after the change or changes are made, the Florida strect addross of the registered office
and the business office of the registe ag\eant will be fdentical. Or, in the case of & Florida limjted
linbility company, it is heseby confirmod that the change(s) was/were authorized by an affirmative vote of
thc mombers of the limited Mability company or s otherwise provided in the articles of organization of
the operating ent gf the liability company.

{Signaturo of 5/ Tember or nu’{lorimd Tepresentative 6f a member)

Kashif Shelkh
?Fn'mcd or typed name of signos)

T hereh epl the appoint as registergd agent gnd agree 10 get in this capagity. 1 furt e¢ [0
caﬂgfv{vﬁcr% mvfhf’ﬁoma aI’ 5t tugz rm:givg to the pr§ nay ang can}p ele ﬁ' anﬁf}zance a}! erya H?es.
am gu gwr and decept the obll azomaJng itjon gy registered a ﬂ’aa rovi oy in
ter 608, £S5, Or, gﬂh.sdoﬁwpemia eg,giiﬂi 10 marely refiect a change in the regisigredoffice
il e.ésé rsl,;:ggelb confimshat the limited liability company has been notified in wrrrmg_gfst is changa.
. i -'QA-«"‘

ature o R:gimvc?'t.ﬁgctng - ¥
; ¥, .. Asaistant Sacretary
Shamon K. GRaxy Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: 525.00

INHS1B(102%)



