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CUSTOMER: Msz. Vicki Manus - ;
Wood Partners Llc — 1
Suite 150 : !
1110 Northchase Pkwy i

Marietta, GA 30067

CHANGE QF AGENT

NAME : WEF SOUTH DEVELOPM?NT COMPANY
(FLORIDA N), L.L.C.
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\STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
A BOTH FOR LIMITED LIABILITY COMPANY,

Pursuant to the provisions of sections 608.416 or 608.508, Florida Sraruresi the undersigned limited

liability company submirs the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida. -

1. The name of the limited liability company is: WP_South Development Company(Florida N) LLC.,
]
2. The mailing address of the limited liability company is : 2110 Northchasg Parkyay, &hite 150 .

L o=
Marietta, Georgia 30067 . . . joo TR 2 -1y
— 1 = - =
A piil 39);[%(?01 . M99000000659 i o9 o
3. Date of filing/registration in Florida . 4. Document number | =z ]
e
5. The name of the registered agent and the registered office address as shown on the recoﬁdé'ngf &
Florida Department of State: ; T w?
1 > 2
CT Coxrpb¥ation
Name
1200 South Pin€ Island Road
Address

Plantation, Florida 33324
City, State and Zip

e e W e e

6. The name and address of the new registered agent and/or office:

Corporation Service Company
Name
1201 Hays Street

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

PP S

Tallahassee FI._ 32301
City, State and Zip

e e

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered oflice
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were 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. ;

i o Mty = |

(Signature of a melnber or authorized represenfative of 'a member)
Vicki B. Manus T ) k

(Printed or typed name of signec) -- 1

[ hereby accept the appointment as registered agent gnd agree to gt in this capacity. 1 further agree o
CO}?ipiy}lfl'fﬂl tbpe prm'gjzpcms of all statugz r;e!aa‘z'vg fo tge. prggpej' anc? complete ié)r ormance of my dities,

and' ] am g'amzl.iar with apd gccept the oél ations of my position as registere

Clapier 408 £SO i1 745 Being fed 16 herel ; agen] as provided il

wgpter 608, F.S. Or, if this document is, being filéd 1o merely reflect a change in the registered office

adgpcss, I hereby confiim that the limited liability company hgs %gen not:ﬁeagzn writing ‘gf’ fﬁzs i"hunge.
_ Jeanine Reynoids :

(Sifhatute of Registerca Ageny) Wagent

1
Division of Corporations, P.O. Box 6327, Tallahassee, FL 3}2314

INHS18(10.99) FILING FEE: $25.00



