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COVER LETTER

TO:  Registration Section
Livision of Corpurations

i LC
SUBJECT: WSI Lake Drive, L

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feeds) are submitted for filing

Please return all correspondence concerning this matter to the following:

Lauren Weldon

Name of Person

WSI Lake Drive, LLC

Finn/Company

PO Box 631

“Address

Pleasant Grove, UT 84062

Citv/State and Zip Code

iweldon@wicp-commercial.com

E-mml address: (1o be used for future annual report notitication)

For tfurther information concerning this matter, please call:

Lauren Weldon ot (801 ) 244-4071
Name of Person Arca Code & Daytine Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratian Section Regstration Scetion
Division ot Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Exceutive Center Cirele Tallahassce, Florida 32314
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

3§25 Filing Fec Gd 855 Filing Fee & Centiticd Copy
T45% certibicate
INH31S (2/14)



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

Pursuwant to the provisions of sections 6030114 or 6030116, Florida Statntes. the undersigned limited lability company
submits the following statement in order 10 change its registeréd office or registered agent, or both. in the Stute of
Flovida,

. . . WS t.ake Drive, LLC
1. Name of the limited hability company:
2. (a) (b)
Principal affice address of timited liability company: Mailing address of Inited lability company:
iNte: MUST BE STREET ADDRESS) (Note: MAY BIE POST QFFICE BOX)
7901 4TH ST N, STE 300 7901 4TH ST N. STE 300
ST. PETERSBURG. FL 33702 ST, PETERSBURG, FL 33702
04/05/2021 121000155601
3. Date ot filing/registration 1 Florida 4 Document number
5 (a) AMEDIE, LIBEN

Registered Agent and Regisiered Oflice shawn on the records of the Florida Dept. of Ste:
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Registered Office Address  (MUST BE FLORIDASTREET ADDRESS) ot r":; r..._
P
777 S HARBOUR ISLAND BLVD BT
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b) Registered Agents Inc i O
Enter nume of NEW Registered Agent and/or NEW Registered Office address

7901 4th St N

NEW Reuisiered Office Address:
STE 300

St. Petersburg

. 33702
, FL

Ifthe limited liability company is not organized under the laws of the State of Floridy, 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 identical. Or, inthe case of a Florida limited Liabahity company, it 1s hereby confirmed that the change(s)

was/were authonzed by en atficmative vote of the members of the hmited liability company or as otherwise provided in
[hc[yliclcs o‘z éuaniz;uion or the operating agreement of the limited liability company.
. 4

Signature of'a member or authorized representative of a member

Printed or typed name ot sighee
I hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree to comphv with the
provisions of ull stutiites relative 1o the proper and complete performance of my dutics, and { am familiar witl and aceept
the abligations of my position as registered agent as provided for in Chapter 603 F.8 Or, if this document is beit

te merely reflecta change in the vegistered office address, hérehy confirm that the limited Tiabilin: company has béen
D&W-f'irt}m of this change.
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}i{f”(’d
- David Raoberts

- Agsisiant Secretary
Sigmature o] Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1, 32314
FILING FEE: $25.00



