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Mark R, Ky
HAHN@P LOESER fark R, Klym
NV Muin: 239.254.2900
Dircet Phone: 23%.352.2960
Direct Fax: 2392342947
Email: mklym@hahnlaw.com

EST. 1920 | MORE THAN A CENTURY OF CLIENT SERVICE

Scptember 14, 2022

Via USPS Priority Mail
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce. FLL 32314

Re: WHP Data, LLC -|Document No. L13000133876 and
WHP Solutions, LL.C - Document No. L13000133479

Dear Sir/Madant:

Enclosed for filing with regpect to the above-referenced entitics are the Statement of Change of
Registered Agent and our dhecks {or each filing fee.

Please return all correspondence regarding this matier to the tollowing:
Mark R, Kivm. Esq.
Hahn Loeser & Parks, LLP
5811 Pelican Bay Boulevard. Suite 650
Naples. FEL 34108
I vou have any questions qr require additional information. please call me at the number above.
Very tuly vours,

Mark R. Klvm

MRK/mg
Enclosures

13402569 4 HAHN LOESER & PARKS LLP attorneys at law

cleveland cé¢lumbus naples fort myers san diegoe chicago
5811 Pelican Bay Boulevard. Suite 650 Naples. Florida 34108 phone 239.254.2900 fax 239.592.7716 hahnlaw.com




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

Pursuant to the provisions of sectig

ns 605.0114 or 605.0116, Florida Stawutes, the undersigned limited liability company
submits the foltowing statement in (

rider to change its registered office or regisiered agent, or both, in the State of Florida.

. Ly s WHP SOLUTIONS, LLC
I, Name of the imited hability egmpany: )

2. ()

(b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Nore: MUST RE NTREET ADDRESS) (Note: MAY BE POSTOFFICE ROX)

9132 Strada Place, 3rd Floor

9132 Strada Place, 3rd Floor

Naples, FI. 34108 Naples, FL 34108

0972072013 L13000133479
3. Datc of filing/regisjration in Florida 4. Document number
5. ()
Registered Agent and Registered ifice shown on the records of the Florida Dept. of State: }'.' o =
— e -
Acme Agent Flonda, LLC O "(;:
pa i ] .
jocl '--_; m i
Registered Office Addreszs  (MEST BE FLORIDA STREET ADDRESS} :‘:[__,4 - —
9132 Strada Place, 3rd Floor ':: :“"E IZ_-)J -
r
[ -
Naples . 34108 = —:_P; i L
.FL =i —
SR, WP
et r
(b =
Enmter name of NEW Registered Agent and/or NEW Registered Office address:

HL Statutory Agent, Inc.

NEW Registered Office Address

5811 Pelican Bay Blvd.. Suitg 630

Naples Fl 34108

If the limited liahility company s npt organized under the laws of the State of Florida. itis hereby confirmed that after the
change or changes are made. the Flprida street address of the regisiered office and the business office of the registered
agent wibl be identical, Or, in the epse of a Flonida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmagive vote of the members of the limited liability company or as otherwise provided in
the articles of organizatioror the o

perating agreement of the limited liability company.
gy Praes o

Mary Price, Manager
Signature of a metiber or authorized rep

esentative of a member Printed or wvped name of signec

I hereby accept the appoiniment as registered agemt and agree g act in this capacitv. [ further agree to comply with the
provisions of all stuneies relatiye tlthe proper and complete performance of my duties, and I am ﬁmrﬁiar with and accept
the obligations of my positiop' gs registered agent as provided for in Chapér 603, F.S. Or, i/ this document is being filed
to merely reflect a chapge iff he regisiered ofHCE addrass, [ hereby confirm rhat the limited tiability company has been
notified in writing of this cAglpninad . i

_—

Signature of Repistered Agent ©

Division|of Corporationse P.O. Box 6327e Tallahassce, FL. 32314

FILING FEE: §25.00
INHSIS (2/14)
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