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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
¢
Florida.

Name of the limited liability company:

Pursuant 1o the provisions of sections 605.01 14 or 605.0116, Floride Starutes. the undersigned limited liahility company
WEATHERFORD CAPITAL, LLC
5. () 29141 CHAPEL PARK DRIVE

submits the folfowing starement in order to change its regisiered affice or registered agemt. or both, in the Staie of
|.

i ¥ore: ML

Principal office address of limited liability company:

() 100 N Tampa St 2320

Mailing nddress of limited liabiliry company:
DRESS) (Nore: MAY BE POST OFFICE BON)
WESLEY CHAPEL, FL 33543 Tampa, FL 33602
01/12/2015 £15000006588
kS Date of filing/registeation in Florida 4, Document number
< JOHNSON, LEONARD H, ESQUIRE
3. (a) — -
Registered Apent and Registered Ottice shown an the records of the Florida Dept, of State: -;(1-_‘-{2\ =
-2
=% B M
Registered Office Address  (MUST ) DRES. ‘i“;""‘ =
[Pl 2) U) r-
37837 MERIDIAN AVENUE SUITE 100 nTl O m
)
Dadse City 1133525 LB |45
. T @
5) Northwest Registered Agent, LLC = LU
Enter nome of NEW Registored Agent und/or NEW Registered Qffice nddress ::;fﬂ o
5
NEW Ruegistvied OMee Address:
3030 M. Rocky Paint Br. STE 150A

Tampa

L 33607

M the timited liability company is not organized under the laws ol the State of Florida, it is herchy confirmed that after

the change or changes are made, (he Florida strect address of the registered office and the business office of the repistered
agent will be identical. Or, in the case ol Florida limited liability company, it is hereby conlirmed that the chunge(s)
was/were authorized by an affirmative vote of the members of the limited liability company ar as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
™M a-na,...(‘ld.ﬁ_

Signature of a nWin|

bet

Al - -
or authurized representative o' a member

Morgan Noble
[ hereby accept the appointiment as vegistered agept and agree to act in this capacity. |
provisions of oll stanves relative 1o the pr

Printed ur typed name of signee
: v, 1 furtier agree to compiy with the
£ r;pcr and complete performanee of my duties, and [ an_rjgan.'rluu- with and accepr
the obligations of my position as registered agent as provided for in Chaptér 8035, F.S. Or, if thi$ document is being fited
to merely reflect a chapge ur the registered office address, 1 hérehy confirm that the limited fiability company has Koen
nolifiedin writing of this change,
Mgnature of chlslcrc! Agent

Division of Corporationse P.O. Box 6327« Tallahassce, FI, 32314
INHS18 (2/14)

FILING FEE: $25.00




