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

Fursuantto the provistons of sectons 6030014 or 0030010, Florda Standes, the undersisned imited Gabifin company
subnniis the following sietcment in arder o change fs regvistered office or registered agent, or bath, in the Stre of

Flordo,
) ) o o WSNB LLC
1. Namw of the Himdied Tiabtlity company:
2. 1a) ih .
Princepal afice address o limited iabilny campany: Mailing address ot limited Habilay conypany:
(Neote: MUSTRBE STREET ADDRENS) tNote: MAY BE POST OFFICE BN
08/25/21 L21000380700
3. Date of filing/regisiration in Florida 4, Documeni mnber
L (a) UNITED STATES CORPORATION AGENTS, INC.
Repistered Agentand Repisterad Otlice shown an |hL:"xcwzd~. ni[l—u I-ln-r:.(i;; {)c;u_ ul _\1;;.“;
416 RIVERSIDE AVE, e P2
[ . —_ — . o B ol =
Regiatered Otfice Address (MUST BE FLORUA STREE T ADDRESS) —_‘;;‘E‘ ?
— - -
p L
v ald (g% PR e o
JACKSONVILLE Fl 32202 = -4 2
L % O
we = {1
) i = -
Registered Agenis In¢ M. —_— £
(h) M i
Enter name of NEW Registered Apcat andror NEW Registered Office address; — _.f, wn
Ty =
7901 4th Si N
NEW Hepisarml Otlice Adidress
STE 300
St. Peiersburg i 33702

IT"the lmited Habitity company i3 not organized wider the Taws o the State of Florida, it i< hereby contirmed that afier
the change ur chianges are made, the Florida street address ot the registered otfice and the business orfice of the regisiered
agent will beidentical. Orin the case ot a Florida fimited Hability company. it is hereby confirmed tha the changets)
was/were authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in
the anicies of argamyation or the operating agreement of the houted liability company,

.-._.,: S . Robin Jones

L.

~ . i - . v
Sigiratw ¢ of aomcbet o aulberized icpresentiatey e ol s membes Prnted on txped name of sience

{ horeby aceept the appoiniment as registered agent and agree o act in this capacite, 1 flerther agree to comply with the
provisions of all stanies relative o the proper and complete pecformance of myv duiies. and Fam i%mziiiar with énd wcecpt
he obligations of s position as r'c:w'.vh'r'('c/a ont s providod for in Chapeer 6043, F.S. Or, if this docimeni is being filed
to merel reflect a change i the registered rri‘?irc addraess, herchy confrrm thar the imited lchiline company has been
noiificd vnvriting of this change. ’ ' ' ’ ’
hn bt

T 4 ¥ fains David Roberts - Assistant Secretary
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