- .

From Lindsay Swetavage 1.941.625.1526 Tue Aug 30 12:03:34 2016 MDT Page 1 of 2
Page | of 2

Division of Corporations

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number (shown below) on the top and botiom of all pages of the document.

(((F16000215826 3)))

OO A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

N

To:
Division of Ceorporations
Fax Number (850)617-6383

: WILSON TAX & ACCOUNTING INC.

From:
RAccount Name
Account Number : I20150000107
Phone : (941)625-1925
: (941)625-1526

Fax Number

*+Enter the emsil address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR iSOTlI FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 80501186, Florida Siatutes, the undersigned limited liabilit
submits the following statement

_ ) \ 1 compan
quomie in order (o chunge its registered office or registered agent, or both, in M'Ye Sra'?e a'}

{.: .

. Name of the limited Iial;ilily company: Wide Open Customs LLC

2. (a) (b)
Principal office address of limited liability company: Mailing address of limiled liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1149 Tamiami Trail Unit A 1149 Tamiami Trail Unit A
Port Charlotte, FL 33953-3809 Port Charlotte, FL 339853.3808
10/22/2012 L12000134502
3 Date of filing/rggistration in Florida 4,

Document number
5. (a) Brandon Gilbert

Regisiered Agent and Regisiered Office shown on the records of the Flarida Dept. of State:
1422 Jakway Road

Registered Office Address  (MUST BE FILQORIDA STRE. DD,

-
o

E N

North Port . 34288 s 1
, FL IR

=S

™M

(b) zm U
Enter name of NEW Repistered Anent and/or NEW Repistered Office address: _::
os)
1149 Tamiami Trail 3

NEMY Registered Office Address:
Unit A

Port Charlotte - pr, 33953

claddiess of the registered office and the business office of the registered

pFotida limited liability company, it is hereby confirmed that the change(s)
e~70le of the members of the limited liability company or as otherwise provided in

a-dperating agreement of the limited liability company.

Brandon Gilbert

Prinied or typed name of signee

f hereby accepi the appointment as registered ageni and a?ree (o act in this capacity. 1 further agree 1o comply with the
pravisions of all statutes relative to the proper and complele performance of rg_g duties, and I am familiar with and accept
the obligaiions of my position as registersd.grent as provided for in Chapter 503, F.S, Or, i{rhr; document is being filed
(o merely refleci a chgne !ﬁg regiselact office address, [ héreby confirm thai the limited liabiliry company has been
noti Jedma 2o
Division of Corporationse P.O. Box 6327 Tallahassee, F1, 32314

FILING FEE: $25.00 -

INHS18 (2114)




