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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited lability company
i{:jbm_:;s the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

. s v W )
1. Namc of the limited liability company: S&N WPB, LLC

2. (@) (b)
Principal office addreas of limited liabilisy company: Mailing add-ess af limited liability compony:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QOFFICE BOX)
85 Sam Fanzo Drive Suite 2 85 Sam Fonzo Drive Suite 2
Beverly, MA 01915 Beverly, MA 015815
11/04/2014 114000171474
3. Date of filing/registration in Flonida 4, Document number o, 03
T 1~
COGENCY GLOBAL INC. et -
5. {a) - i
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: = ' -
™2 -
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) = L
115 North Calhoun St. Suite 4 P
Tallahassce 32301 =
a 20 o

C T Corporarion System

(b)

Lnter name of NEW Registered Apent anc/or NEW Registered Office address

NEW Registered Office Address:
1200 South Pine Island Road

Plantation

33324
JFL

If the fimited liability 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 office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
wag/were authorized by an affirmative vote of the memboers of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Cua QU

“Cignatire of & member or authorized representative of a member Printed or typed name o; sipnec

! hereby accept the appointment as registered agent and agree 1o act in this cupacity. | further
provisions of all statutes relative lo the pr

agree to cor.n)uly with the
i ' / gper and complefe performance of roqy dutres, and [ am ﬁmnhar with and accept
the obligations of my position as registére ajgent as provided for in Chapter 605,

F.8. Or, ifthis document is beinbgﬁ!ed
fo mere%y reflect a change in Ifice address, I hereby confi

RS e the registered o rm that the limited Tiubility company has been
notified in writing of this chan I
Ry: CT Co;%orazicn Syst%M Peter Trawinski ’

Assistant Secretary
Sigrature of Registersd Ageat

Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSER (2/14)
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