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

Pursuait to the provisions of seciions 6050114 or 605.0116, Flovida Stanutes, the undersigned limited Tiahiliny compeany
submits the following stetement in order 1o change its registered office or regisiered agen, or both. i the State of Florida,

. L ALTON OFFICE HOLDINGS I, LLC
b Name of the limited liability company:

2 () 6641 Dublin Center Dr (b) 6641 Dublin Center Dr
Principal oftice address of limited liability company: ' Mailing address of Hmited Hability company:
INwiee MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BON}
Dublin, OH 43017 Dubiin, OH 43017
09/09/2021 L21000400084
3. Date ot filing/registration in Florida 4. Document mumber

WMB RESOURCES, LLC

. a
Registered Agent and Registered Oftice shown on the records of the Florida Dept. ol Stale:
1691 MICHIGAN AVE STE 445
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Aeent and/for NEW Reaistered OfTice address: m-n =
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NEW Registercd (O1ice Address:

1201 Hays Street

Tallahassee 32301

.

I the limited tability 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 regisicred office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as etherwise provided in
the articles of organization or the operating agreement ol the Timited liability company,

/50 Brian T Murphy Brian T Murphy, AUTHORIZED PERSON

Signature of 2 member or authorized representative of o member Printed or tvped name of signee

! hereby accept the appoiniment us registered agent and ugree o act in this capacity, [ furiher agree to comply witl the
provisions of all statutes retative to the proper aiid compleie performance of my duties. and { am ]gamih'm‘ with anel aceept
the obligations of my position as registered agent as provided [or in Chapedr 603, 1.5 Or, [f1his docwment is being filed
o merely refleet u chunge in the regisiered u_gice address. | hereby confirm that the limited Tiability company has been

writing of this ¢

Division of Corporationse P.Q0), Box 6327e Tallahassee, FL 32314
FILING FEE: 325.60
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