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

Pursuant v the provisions of sections 6030114 or 603.0116, Floridu Statutes, the wndersigned limited Loability company
subntits the following statement in order 1o change it registered office or registered agent, or buth, in the State of]

Florida.
Name of the imited liability company: What The TeCh LLC
() 3487 Gulf Breeze Parkway ).3487 Gulf Breeze Parkway

Mailing address of limized liability company:
(Note: MAY RE POST GFFICE BOX)

I~

Principal office address of limited liability conpany:
{(Nore; MUST RE STREET ADDRESY)

Gulf Breeze, FL 32563 Gulf Breeze, FL 32563
3. Date of filing/registration in Florida 4, Document number
s () Ynited States Corporation Agents, Inc.

Registered Agent and Regisiered Office shown on the records of the Flonda Dept of Sune:

13302 Winding Qak Court STE A , "

Registered Othee Address  MUST BE FLORIDA ,S'TREET.-H)I)RES.‘F}I.

Tampa pL 33612 =
?g

Registered Agents Inc. O
Enter niune of NEW Registered Agent and/or NEW Registered Office addriss: R : :

.:-". t-": II’ 4. i‘
3030 N. Rocky Point Dr. Cooow 0 E
NEW Registered Office Address. == E

e

STE 150A 3

Tampa 533607

If the limited fiability 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 office and the business oftice of the repistered
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 linbility company.

TR e :{:WL Rile':Park

Sigmature of a member or zuthorbzed representative of a member

Printed or typed name of signee

! herehv accept the appointment as registered agent and agree oy uct in this capacite, | Jurther agree o cr)m{)iy with the
provisions of all stanites relarive to the proper and complete performance of my duties, and [ am familiar with and aceept
the obligations of my position ax registéred agent as provided for in Chaptér 603, 1.8 Or, if this ducunent is peing filed
to merely reflect’a change in the regisiered office address, | hereby confirm that the fimited iahiliny company has been

notiffod mapriting of this chunge.
¥ m*{—-«-— Bill Havre - Assistant Secretary

Signatuie of Rewistered Agent

Division of Corporationse P.0O. Box 6327s Tallahassee. FF1. 32314
FILING FEE: $25.00

INHS1S (2/14)




