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COVER LETTER

TO:  Registration Section
Division ot Corporations

WMG PEYMOUTI SPONSOR, LLC
SUBJECT:

Name of L.imited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the {ollowing:

Leshie Wallace

Name of Person

Basis Industnial

Firm/Company

347 NE 5th Avenue

Address

Delray Beach, FL 33483

Citv/State and Zip Code

biservicing@@basisindustrial.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Leslic Wallace 214-418-5963
at{ }
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clition Building P.0. Box 6327
2661 Lxecutive Cemer Circle Tullahassee, Florida 32514
Talahassee. Florida 32301

Enclosed is a cheek for the following amount:
& $25 Filing Fee U $33 Filing Fee & Certitied Copy

INHST8 (2/14)

FLOLS - 2047 200% Wollery Khuwer Unbine



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

Pursuant to the provisions of sections 603 0114 or 603.0116. Florida Statutes, the undersigned timited liability company
submits the following statement in order 10 change its registered office or registered agent, or beh, in the State of
Floride.

- - S WMG PLYMOUTH SPONSOR. LLC
1. Name of the limited liability company:

2. (a) (b)
Principal oftice address of limited lability company: Mailing address of limited lability company:
(Note: MUST BESTREET ADIDRESS) fNore: MAY BE POST OFFICE B(LY)
347 NE 3th Avenue 347 NI 5th Avenue
Delrav Beach, FI. 33483 Delray Beach. FL 33483
LO/18/2021 1.2100045 1407
3. Date of filing/registration in Florida 4. BPocument number
5. (a)

Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State:

UNITED STATES REGISTERED AGENTS, INC.

)
[ st
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) ot
—

9300 S DADELAND BLVD, SUITE 600 e -

1 i

MIAMI pp 33136 o i
. - i

= i
(b) oy
Enter name ol NEAW Registered Apent andfor NEW Repgistered Office address: Z-;l

C T Corperation System

NEW Registered Ottice Address:

1200 South Pine Island Road

Plantation 33324

.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
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 ol a Florida limited lability 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.

/5! Anthonv Scavo Anthony Scavo
Signiture of a member or autherized representative of o member Printed or typed name of signee

[ hereby accept the appoiniment as registered agent and agree 1o et in this capacitv. | further agree to com ofy with the
provisions of all statutes relative o the proper and complete performance of my duties, and I au_aﬁm.n"l’im' with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.5. O, {[Ihu‘ document is being filed
(o moerely reflect a change in the regisiered u]?icv addidress, 1 hereby confirm that the limited Tiability company has béen

notified in swriting of this change.

C T Corporation Svstem g4 .
By: P - Hdd ({(&WC, Kara Koroscc. Asst. Secretary
Signature of Registered Apent

Division of Corporationse P.0. Box 6327« Tallahuassee, FL 32314
FILING FEE: $25.00
INHISTS (2714

FLOTS . 17019 Walters Kluwer Unhine



