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

Pursugnt to the provisions o) tions 608415 or 608.508, Florida Statutes, the wundevsigned limited
Habiltty : pi"%ﬂ% [y m»tg stalement in order to change its registered affice or registered
ﬂgw; ar bo, i Ihe a

1. The name of the limited liability company is: W8 Risk, LLC
2. The mailing address of the limited liabdlity compary is ¢
4035 W. 1 Btyest, Sanford, FL 32771

0741712004 ' 104000050355
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office addreae as shown an the records of the
Florida Depsrtment of State:
Compartte Creations Network, lnc.
Name
11380 PROSFERITY FARME ROAD #221B
Address
PALM BEACH GARDENS PL 33410 US
City, Stafe and Zip
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. The namne and addreas of the pow registered agemt and/or office; s
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C'T Corporation Bysusm
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Name P
1200 Sourth P Island Road E
=]

Plerida street address (.0, Box NOT acceptable)
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o’
Platarion FL, 3334 ro
City, State 2nd Zip

1f the limited liability co -ismtcrganmd' under the laws of the Btats of Florida, it is heveby
mﬁrmﬁﬂatnﬁm%%mehmwmmﬂm@?hﬁmﬁaﬂhwofh@sﬂﬁw
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and the bysiness offige of t will be identical. Or, in the case of 2 Florida limited
liahility compenty, it 15 hexeby confirmed that the change(s) was/were authorized by an affrmative vole
of the membars of the Jimired liabiliry oamy or ag otharwise pravidad in the articles of orgunization
or the wm‘-ﬂmmtﬁd iability company.
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Division of Corporations, P.O. Box 6327, Tullnhassee, By, 32314
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