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To: - 18506176383 Page: 3 of 3 2021-11-23 13:08:01 C5T 19542086845 From: Kaity Tean

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

Pursuant 1o the provisions of sections 605.6114 or 605.0116, Florida Statutes, the undersigned limited liability company.
submits the following stulement in order to change its regisiered office or registered agent, or both, in the Siate of
Fiorida.

. i s Woaoddaic Partners LLC
1. Name of the limited liability company: | ¢
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I'rincipal office address of limited liability company: Mailing address of limited Gability company:
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(Nate: MAY RE POST GFFICE BGX)
Gaske 290
Neples Al 3413
May 1+ 2014
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3. Date of ﬁlﬂlgf’rcgislralion in Florida 4, Docwment number
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Registered Agent and Registered Office shown on the records of the Florida Dept. of State
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1€ the limited liability company is not organized under the laws of the State of Florida, itis hereby conlirmed that after
the change or chanues arc made, the Florida street address of the registered office und the business office of the registered
agent will bedent]eal. Or, in the case of a Florida limited liability company, it is hereby confinmed that the change(s}
was/were adthoriz¢d by an affirmative vote of the members of the Limited Jiability company or as otherwise provided in
the a:rliclr;f;T of orggdtdAftion or the operating agrecment of the limited Tability company,
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Sigmn{rc of a member or authonized soprescutative of & member Prnted or typed name of signze

i hereby acjgpr the appoiniment as registered agent and agree 19 act in this capacity. [ further agree (o comply with the

provisions of all stutdies relative to the proper and complete performence of
the vbligations of my position as regisiered agent as provided for in Chapter
i merely reflect a ¢h

my dutiey, and { am familiar with and accepy
: 603, F.5, Or r{' thi document is heing file
neref) ect a change in the registered office address, | hereby confirm that the limited 1
aoctified tn writing of thix ch : :

ahiling company has heen
NRAT Scrvices, Inc
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Signature of Repistered Agent
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