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

Pursuant 1o the provisions of secifons 605.01 14 or 603.0116, Florida Staies, the wndersigned lintited frahidiry company
subniits the following statement in order 1o change its registered office or registered agent, or both, in the State of

Florida,
3 BNWHOLESALE, LLC

. Name of the limited liability company:

(h

Muling address of Timited Habiliy company.

REE)
Principal olTice uddress of limted liability company:
vote: MUST HE STREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)
7901 4th St N STE 300 13762 W STATE RD 84 STE 101
St. Petersburg FL 33702 DAVIE FL 33325
12/18/20 L.20000396020
k3 Date of filing/registration in Florida 4, Document numbey

WALTERS, DALE

3. ()
Reyistered Agent and Registered Office shown on the records oi the Flonda Dept of St

(MUST BE FLORIDA STREET ADDRISS)

Registered Office Address

13762 W, STATE ROAD 84 STE. #101
JFL__33325

DAVIE
+ Registered Agents Inc |

Enter name of NEW Registered Agent and/or XEW Repistered OfTice address

T p
4

7901 4th StN

NEW Registered Office Address

STE 300
1.33702 __.-'."_;.

.

~o

0% 0 Wd 11 yoy pop;

St. Petersburg

[f the limited liahility company is not organized under the laws of the State of Florida. it is hereby confirme
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 Floruda hmited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
ROBIN JONES

e S SN -
/ <./,-{;,1 L l'lf,f--;-\_/ KN
Signature of a member o acthorized tepresentative al s wember Printedd or typed nume of signee
! hereby accept the appointment as registered agent and agree to act in this capaciy. [ further npd;
provisions of all statntes relative to the proper and complete performance of my duties, and [ am familiar with and accept
Rl wipter 603, F.8. Or, if dhus document is being filed
jj ability company heis been

the obligutions of my position as regisiered agent as provided for in (1 L O if
1o merely reflect’a change in the regisiered office address, hereby confirm that the limited 1

qu}r ified i writing of this change.
- A ' David Roberts - Assistant Secretary

Sigmature ol Registered Agent

« that after

ljgrm' Iy t'um){)h' with the

Division of Corporationss P.0). Box 6327e Tallahassee, F1 32314
FILING TEE: $25.00
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