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Al 000315602

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 Statutes, the undersigned lmited liability company
f’q‘b’“ﬁ the following statement in order to change its registered office or registered agent, or both, in t?:ve State of
orida.

1. Name of the limited liability company: M7 WABS, LLC

2. (8) : (&)
Principal office address of limited liability company: Mailing address of limited liability company:
Nete: MUST BE STREET ADDRESS) Noto; ¥y 0ST OFFICE BQ)

3501 DEL PRADO BLVD S, STE 302
CAPE CORAL, FL 330084

3501 DEP PRADO B LVD §, STE 302
CAPE CORAL, FL 33904

10/24/20186
3. Date of filing/registration in Florida 4,
5. (a)

L16000195927

Daocument number

Registersd Agent and Registered Office shown on the records of the Florida Dept. of State:
THOMAS HAPPE

Registered Office Address  (MUST BE PLORID4 STREET ADDRESS) §,-°;:, %
3501 DEL PRADO BLVD 8, STE 302 >% E -
gfﬂ - L
CAPE CORAL .FL33904 ﬁ? S
™ g = m
®) — o .:E .
Enter name of NEW Registered Agent and/or NEW Regjatered Office addresg: %?_;; ~ v
DAVID A. HOLMES
NEW Registered Office Address:
98 NESBIT STREET
PUNTA GORDA ' p. 33850

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 street address of the registered office and the business office of the registered
agent will be idéntical. Or, in the case of a Florida limited liability company, it is beteby confirmed that the change(s)
ized by an affirmative vote of the members of the limited liability cotopany ot as otherwise provided in
anization or the oparating agreement of the limited lability company.

DAVID A. HOLMES

Printed ot typed natoe of signee

1 hereby accept the appoiniment as registered agent and agree fo act in this capacity, I further agree fo comply with the
prow.s'iévn.r of gﬂ statutes relative to tbggm ar gﬁd camplefergen‘bmance of mpdur%s, aﬁnld Lam familiar wit gnd accept
the obh,?atz'o m};‘gosman as registéred agent as provided for in Chapter 605, F.S. Or, if this document is be;r;}g Siled
to merely refléar o change in the registered office address, I héreby confirm that the imited Ilability company has been
notifiedin % aof this change. 4

Sig;gaﬁue of Registered Agent

Signature of 0 nember or authorized representative of a member

Divislon of Corporationse P.O. Box 6327 ¢ Tallahassce, F1, 32314
FILING FEE: $25.00

INEIS18 (2/14) HI000 150103



