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COVE

T(:  Registration Section

Division of Corporations

WORB Exton IVP, LLC
SUBJFCT:

RLETTER

Nane of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change

Please return all correspondence concerning this matter to

Chris Degener

and fee(s) are submitted for filing.

ihe foltowing:

Name of Person

Apexx Financial, 1L1C

Firm/Company

ST E Broadway. 2nd Floor

Address

Bel Air. MDD 21004

Citv/State and Zip Code

chrisidapexafinancial.com

E-mail address: {to be used for future annual report n

For further information concerning this matter. please call:

Chris Degener S16
at{

otlification)

427355

)

Nuame of Person

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, F1. 32314

Enclosed is a cheek for the following amount:

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Davision ot Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee. FLL 32303

ﬁ $25 Filing Fee O £55 Filing Fee & Cenified Copy

INHS18 (2/1.4)



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

Pursuant o the provisions of sectioms 6050014 or 6036116, Florida Statwtes, the undersigned limited fiabiline compuny
suwhmits the following statement in arder (o change its registered office or registered agent. ar both, in the State of Florida.

WOHB Exton VP, LLC

1. Name ot the limited liability company:
5 [ 389 Hentley Cir 1589 Bentley Cir
RN i |
Principad office address of Timited Hability company Muiling address ot limited liability company:
(Nore: MUST BE STREET ADDRESS (Note: MAY BE POST OFFICE ROX)

Bel Air, MD 21015 3el Air. MDD 21015

L1s2227060

09/20/20108
3. Date of filing/registration in Florida 4. Document numberd. . &
- - ~D
rE eIy 4T a TR e ~ Y - N - et
- CORPORATE CREATIONS NETWORK., INC. =
5. (a) =
Registered Agent and Registered Office shown an the records of the Florida Dept. of State: ";‘: —
TTEEEY
01 US HIGHWAY | ~J }
w TR
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) T HR
— FEEa
B e
(Ve

33408
!

NORTH PALM BEACH

Repistered Apents Ine

{b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEAY Registered {HTice Address:

7901 4th St N Ste 3

St Petersburg i 33702

It the limited liability company is not organized under the lws of the State of Florida, it is hereby contirmed that afier 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 case of a Florida lnmited Hability company, it 15 hereby confirmed that the change(s)
was/were authorized by an attirmative vote of the members of the limited liability company or as otherwise provided in

the articles! organizadon or the operating agreement of the limited liability company:,
6/ Vishal Patcl
I'rimied or typed name of signee

Signature of a member or authorized representatise ofa member

Lhereby aeeept the appoiniment as regisiered agent and agree 1o aer in this capacie. 1 further agree (o comply with the
provisions of all statuites relative to the proper and complere performance of e duties, and [ am familiar witl and accept
the nbligations of my positicn as regisiered agent as provided for in Clapeer 603, 1.5 Or, ifthis document is being filed
ter merely reflect a chunge i the regisiered rg_bfc‘t' acdedress, 1 hovebv confirm that the mited Tiabilin: compame has been
natiffed fwriting of this change.

David Roberts

Signature of Registered Agent

Division of Corporationse P.Q). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INFISTR 12/



