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COVER LETTER
TO:  Registration Section
Division of Corporations

suect: YWolf & Raven

Nume of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following

M i&\ﬁd V Mlﬂd_hib

Name of Person

Wolf & Raven

Firm/Compuny

1325 40 S As B2

Address

§u~uy§,oé JIN KoY

Citv/State and Zip Code

M l{MA_SSé"TS@»GMAfL_. corvy

E-mail address: (1o be used tor future annual report notification)

For turther information concerning this matter, please call

M‘{ub\u‘w‘ Mungacls a o6 609"'&2‘77
Name ot Person

. - -'
Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

SS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O, Box 6327

2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee, Flarida 32301

Enclosed is a check for the following amount

¥ $25 Filing Fee

T 535 Filing Fee & Centified Copy
INHSIS (2714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the Iprcn'rﬂs‘irms of sections 603,01 14 or 603.0116, Florida Stamtes, the undersigned limited tiahility company
submits the following statement in order to change its registered office or registercd agent. or both. in the State of
Flovidu.

1. Name of the limted lLiability company: WOIf & Raven

2w 4325 WIS At B 43-223 922 S, fpt B2

Principal office address of lithited lllahilil).' company:
(Noie: MUST BESTREET ADDRESS)

Mailing address of limited Lability company:
{Note: MAY BE POST OFFICE B()X)

§dnn:/;/p£ , Ny Jlpe y = - S

02/03/22 .22000059288

3. Date of filing/registration in Florida 4. Document number
5. (a) Uﬁ:+€£ S‘l{'&‘l‘b Ch [_'PD r‘&\ﬂ:m / \'/11/7"}5 ,I’UC/- =
Registered Agentand Registered Offiee shown on the reconds of e Florida lgcpt. of State: = =3
. . = —
- “
. =3
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) —_ (%) .
476 Rivssie Ave. oD
¢ = vt
= —
O/ﬂikfonvr/k .FL 7?309 S e
an
crn

+ Registered Agents Inc =

Eater nume of NEW Registered Agent and/or NEW Registered Office address:

7901 4th St N

NEW Regisicred Office Address:

STE 300

St. Petersburg 1, 33702

[f 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 Flonda sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida timited liability company. it 1s hereby contirmed that the change(s)
was/were authorized by an affirmative voie gfthe members of the limited liability company or as othenwise provided in
the artjcles of organizagj T-the bperusd apreement of the hmited liability company.

P Micbued! ¥ /(’/f}w««fjrs

Signature of & member or asfhorized representative vl a member Printed or typed name of signee

# herebn accept the appointment as registered agenr and agree 1o acl in this capaciiv. | turther agree 1o (rml;){r with the
provisions of all stututes relative 1o the proper and complete performance of my duties, and [ am ﬁumhm' with and accept
the obligations of myv position as registered agent as provided for in Chupter 603, 1.5, O l h

] L i i . Or. if this document is heing filed
1o merely reflect a change in the registered office address. T hereby confirm that the limited Tiahility company has been

netifiadf in writing of this change.
Dai s David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Talluhassee, FL. 32314
FILING FEE: 825,00
INHS IR (21



