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

Pursuant 1o the provisions of sections 605,014 or 605.0116, Florida Statutes, the undersigned limited liabilliy compaty

s:}bmgs the following statement in order to change its registered office or regisiered agent, or both, in tne State of

Flarida

1. Name of the limited !ability company: WILLIAMS NATIONAL LLC

2. (a)

(&
Prircipal ¢ffice address of limited liability company: Mailing sddress of fimited Hability' company:
(Note: MUST BE STREET ADDRESS) (Noter MAY BE POST OFFICE BOX)
10222 LEXINGTON ESTATES BLVD

BOCA RATON, FL 33428

aB/21/2018

2
-

L18000200579

Date of filing/registration in Florida
5. (@) LEGALINC CORPQRATE SERVICES INC.

Registered Ageot and Registered Offes shown on the records of the Florida Dept. of State:

5237 SUMMERLIN COMMONS BLYD STE 400
Registered Offiee Address

Document number

(MUST BE FLORIDA STREET ADDRESS)

FORT MYERS FLSSQO?

() ROCKET LAWYER CORPORATE SERVICES LLC

Bnter name of NEW Registered Apent snd/or NEW Registered Office address:

6%

165 OFFICE PLAZA DRIVE, 1ST FLOOR e
NEW Registered Office Address:

TALLAHASSEE g 32301

If the limited (jability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes ars made, the Florida street address of the registered office and the business office of the registered

agent will be idenucal. Or, in the case of & Florida limited liability company, it is hereby confirmed that the change(s)
was/wers authorized by an affirmative votc of the members of the limited liability company or as otherwisa provided in
the artigles of organi

w opcrating agreement of the limited Hability company.

» JESSICA SCHOLL, AUTHORIZED REPRESENTATIVE
réofa n"n;(::mrﬁlmaﬁzed representative of & member

Printed or typed name of signee
f hareby aceapi the iniment as registered agent and agree 10 gct in this capacity. I further agree to co. with the
provisz‘évns of é’h’ mﬁ?g" relarive 1o thf'}aro compiele performance of é}p _a'u:?)es, and I am familiar wi %zd accep!
the obligations of my position as registered agemnt a%rovideg for in Chapter 603, F. ?’ Or, x_f
to merely reflect a ? a;:ge izr:z the registered gf?ce address, I he imired

) this document Is baing filéd
e 33 reby confirm that the
notified m wrjting of this change.
Q;{ Eéggm A&Sj» Sacre. ﬁ(’g
Signitire cf Registered Agent

iability company has béen

Division of Corporationse P.O. Box 6327+ Tallahassce, FL 32314
FILING FEE: $25.00
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