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s STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuam lo the pr‘ovfsions of f'F?

liability company submits thé 5{3;:5 t.s??grgr{fd ?r 608d5 06} F%orm’a .glarures.[ the i
n ent in order io cha r
agent, or gorﬁ n{ the State of Florida. & 75 CHAnRe 13 regis

1. The name of the limited liability company is; Westorook Reteii Partners, L.L.C.

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

P.0O. BOX 1908 HOBE SOUND FI, 33475

12/01/1997
3. Date of filing/registration in Florida

Ma7000000797

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

CT Corporation System

~ Name
1200 SOUTH PINE ISLAND ROAD
. Address T =
Plantation, FL 33324 AN =
City, dtate and Zip }_:;—?‘ 1
6. The name and address of the new registered agent and/or office; {f;_; ~
[¥2] e
sl
NRAI Sewices, Inc, m o ==
—_— = =
2731 Executive Park Drive, Suite 4. og &
Florida street address (P.0). Box NOT acceptable) =m =

Woasion PFL 33331

City, State and Zip
If the limited linbility company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan

s are mede, the Florida street address of the registered office
and the business office of the mg:stcre

cnt will be identioal. Or, in the case of a Flor%da limited
Hability company, it is hereby confirmed at the change(s) was/wers authorized
the members of the 1

]y an affirmative voie of
ited lmb ty company or as otherwise provided in the artic
the operatm;?se t of th

es of organization or
liabihty company.

{Signaturo of & fneinber or aut orl/,cd repmlnmah‘a“nmncmbcr)

Kashif Sheikh
(Printod or typed nama ofsignee)

I hereb, th ing aq elsrr t gnd agree 1 In this capagity. 1 furt
EO ﬂe‘;fy y; c?lp v s cryﬂﬂ ::fu e .-.m eni gnd ag, m el in pa

fo the pruper an comp!e(e sra anceo
4 H
e e el S
reby conjirm ina in

wri!mg tht‘s ck nge

15 me ecla L,

imited y company een noti

p rwces [T

Jlghd ture ot RcmsteredAg:nt}

Shoten £ GRQU g Asmﬁnfsugﬁrmfgorpurntlnm, P.O. Box 6317, Tallahassee, FL. 32314

INHE 1 8(10/90) FILING FEE: $25.00

dersigned limited
ered office gn regggrgd




