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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY
Pursuant 1o the provisions of sections 6050114 or 0030116, Florida States. the undersigned timited liabidin: company
submits the folfowine stement in ovder to change its regisiered office or registered agent, or both, in the Stie of
Florida. '

. . T WILD DOG ATHLETICS LLC
I, Name of the limited liability company:

3 @) th)
Principal office address o limited liability company: Mailing address ol hmited labihity company:
{Note: MUST BE STREET ADDRESS) tNore: MAY BE POST OFFICE BON)
7901 4th SN STE 300 7901 4th St N STE 200
St Petersburg, FL 33702 St. Pelessburg, FL 33702
04730120 L200001 17503
3. Daie of filing/registration in Florida 4. Document number
c HEFFERN, ABIGAIL
oo {m

Rewistered Agent and Registersd Dtlice shown on the records of the Florda Dept. ot State.

620 Christina Lr

Registered Otfice Address (MUST BE FLORIDASTREET ADDRESY)
APT 308

WELLINGTON Fl 33414

b Northwest Registerea Agent LLC
)

Enter name of NEW Registered Apent mul:or NEW Registered (Hice address:

7901 dth SUN

NEW Registered Orfice Addressy
STE 300

St Petersburg o 33702 -

If the imiied Hability 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 regisiered office and the business office of the registered
agent will be identical. Or.in the case of a Florida Timiied labitity company. it is hereby confirmed that the change(s)
wits/were authorized by an affirmative vote of the members of the limied liability company or as otherwise provided in
the articles of organization or the operating agreement of the himited hability company,

/f*/_]/“ C/fr{? /?" 7 ;f// Nat Smith

7 < - - -
£ S3natare o o memtin o authorized representative of & membe

Ponted on typed mame of signee

Fhereby aceept the appoimment as registered agent and agree (o aet in this capacitv. | further agree o ('nm/).{\ with the
provisions of all stanaes relative 1o the proper and complete performance of my duiies, and Fam Jomilior with and accept
the abligations of iy position as registered agent as provided for in Chapter 605, F.80 Or, (f this document is being filed
to merelv reflect a change in the registered fgbu‘c address, I hereby conform that the limired Tiabiline compeny has béen
wotptigd tn writing of thes change.

7[‘“’ - Taylor Newman - Assistant Secretary

4
Siznature of Registered Avent

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314

FILING FEE: 825,00
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