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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 605,01 14 or 603.0116, Florida Standies, the undersigned limited Labilite company
a';;bmi}'_\' the [pllowing statement in order (o change its registered office or resistered agent, or both. in the State of
Florida. '
1. Name of the limited liability company: Wortman Industries LLC
2 ¢a) 4651 BABCOCK ST NE, UNIT 18 #244 (vy 4651 BABCOCK ST NE, UNIT 18 #244
Principal office address of limited hiability company: Mailing addiess of Timited Hability conypany:
(Nore: MUST BE STREET ADDRENS) (Note: MAY RE POST QFFICE BOX]
PALM BAY, FL 32905 PALM BAY, FL 32905
01/01/2015 L15000002153

3. Date of filing/registranion in Flortda 4 LYocument number

. WORTMAN, KIRA C

W) —— —

Registered Agent and Regisiered Office shown en the reeords of the Florida Depr. of Simie

4189 GARDENWOOD CIRCLE

Registered Otfiee Address

(MUST RE FELORIDA STREET ADDRESS,

GRANT ¥1._32949 o
o [
. c —
+ Registered Agents Inc. -
Enter name of NEW Hepistered Agent andior NEW Registered Office sddress: ” j
3030 N. Rocky Paoint Dr. 2
NEW Registered Office Address: - D . =
STE 150A
Tampa 1 33607 ]

If the limited 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 strect address of the regisiwred office and the business office of the registered
agent will be identical. Or, in the case of a Florida imited lability company. itis hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Hmited liability company or as otherwise provided in
the articles of orguniza

tign or the operating agreenent of the limited Hability company.
Ead .
il ;wi-_. Riley Park
l*Sig_nmmc ot a member or authorized representative oty member

Printed or typed name of signee
} hereby accept the appowiment as regisiered agent and ayree to act i this capacity. 1 further agree to (:uf}:f:f’_\' with the
provisions of all stanes refative o the praper and complele performance of my dutivs, and | am j%nu'h’ur with und aceept
the abligations of mv pasition as registered agent as provided jor in Chapier 6015, F .5 Or, .g[ his document iy beir
ta merely reflect a Change in the registered oja?(:c wdldress, I hereby f
nj%’.;zf;‘}u-nmg of this chianye. ’

zzﬁ!ur!

canfirnt thai the tmited Tiabilioy company has been
| Bill Havre - Assistant Secretary

Signuture of Regisiered Agem

Division of Corporationse .03, Box 6327 Tallahassee, FLL 32314
FILING FEE: 825,00
INHSIS {210



