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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE GR REGISTERED AGENT OR BOTH FOR
Floridea.

1. Name of the lunied liability company:

Wing Box LLC
3 @) 10715 Plantation Bay Dr

Pursnant to the provisions of sections 605.0114 or 603.0116, Florida Siatutes, the undersigned limired liability company
submits the following siatement in order to change its registered office or registered agent, or both, in the State of

Principal office address of limited liabiliry company:

vy 10715 Plantation Bay Dr
Muailing address of Yinited lability comgpany:
(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE_ BOX)
Tampa, FL 33647 Tampa, FL 33647
06/10/14 114000092626
K} Date of filing/registration in Florida 4. Decument nunber
5 () REGISTERED AGENTS INC

Regristered Agent and Registered Office hown on the reconds of the Flonida Pept of State:

3030 N ROCKY POINT DR

Registered Office Addwess (MUST BE FLORIDA STRELT ADDRESNY)
150A
TAMPA 11.33607
. — R r~—
+, Registered Agents Inc. ZE 2
Fnler nane of NEW Registered Agent and/or NEVW Regivtered Office adcress f_}; L (?;-
=" = F
b :;:> 1
7901 4th StN 25 &
NEW Registered Office Address. ‘_ o 3:; C—
STE 300 = i
St. Petersburg

1 33702

=
[f the timited liability company 1s not organized under the taws of the State of Florida. it 1s hereby confirmed that after
the change or changés are made. the Florida street address of the registered oftice and the business office of the registered
agent will be idennical. Or. in the case of a Flonda limited Liability company. 1t 1s hereby confirmed that the change(s)
wias/were authorized by an aflinnative vote of the members of the limited hability company or as otherwise provided m
the articles of organization or the operating agreement of the limited liability company.
— -
R_ [ Py 1 WLA

Nignatiue of a member of authorized representative of a member

Riley Park
I hereby accept the appoiniment as regisiered agent and agree (o acl in th
provisions of all stawuies relative to the proper and complele performance
the ubligadns of my position as registered o
v f.r_w.rjly reflect a chapge in the regisiered offi
nedified

Printed or ped name of signee

is capacity. 1 further agree to camply with the
: nce of my duties, and [ am j%mt!mr witn and accept
went as provided for in Chapter 603, 1.8, Or. if this document is being filed
Hange | A ce address, [ hereby t'onﬁgm that the fimited Ticbilin: company has béen
Writing af this enange.
‘&f\{-«u— Bill Havre - Assistant Secretary
Signature of Registered Agent .

DNHSI8 (2 b1)

Division of Corporationse P.0). Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00



