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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
* liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

" 1. The name of the limited liability company is: Wicep PARK Lo
2. The mailing address of the limited liability company is: _ YA 11 RUUTwWeRE Deidée )
WTLAWTA, GAR0D23 .
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3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: febpdbea
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6. The name and address of the new registered agent and/or office: ?:;%f “é -
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City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed 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 of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized b}y 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.

It

(Signarare of a member or authorized representative of a member)

DAND G
(Printed or typed name of signee)

I her?by accept the a ‘iuointment as re, is*terled agent gnd agree 1o gct in t;u's capagity. I further agree to

co:gp v with t!;z prowE ons of ail Sﬂizm eg relative to the prgpqr and compiete performance of my quties,
Lam fa zﬁwt gni‘ac ept the obligationy of my position as registered a en‘flasprp ided for in

%gpter Og.l r, if this document is ezng’}gled to merely reflect a change'in ¢ greg}si‘ red office

address, I hereby confitm that the limited liability company Has been notified in writing f this change.
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Temp—e,

ignature of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
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