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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJIFCT: DR. DEVIN WAGENMAN HOLDINGS, LLC

Name of Limited Lisbitity Comipuny
Den Sinor Madaon:
The enclosed Registered Agent/Registered Otfice Change and fec(s) are submitted lor tiling.

Please return all correspondence concerning this maiier 10 the following:

Corpcerate Maintenance Lead

Name of Person

Processing Department
Firm/Compiny

1450 Vassar St
Address

Reno, NV 88502
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Corporate Maintenance Lead al ( 800 ) 638-2320
Namwe of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registraiion Scetion Registration Section
Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1L 32314 2405 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

W $23 Filing Fee ) 535 Filing Few & Catificd Copy

INHS IS (2714



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

Pursuani to the provisions of sections 605.0114 or 605.01 16, Florida Statites, the undersigned limited liabiliny company
subntits the folloaving statement in order 1o change its registered office or regisiered agent. or both, in ihe Staie of Florida.
1.

Nume of the limited liabihiy company:

DR. DEVIN WAGENMAN HOLDINGS, LLC
2.

Principal office address of limited labiisty company: Matling address of limned liability company:
(Noge: MUST BE STREET ADDRESS)
150 SOUTH CROW ROAD UNIT 1403

Nute: MAY AL POST QFFICE B3Y)

(b

PENSACOLA, FL 32506

150 SOUTH CROW ROAD UNIT 1403
PENSACOLA, FL 32506
11/03/2021 L21000477061
E) Dute of filingregistrution in Florida 4. Document number
5. ()
Registered Agent and Remstered Office shown on the records of the Flonda Dept. of State: s
=
WAGENMAN, DEVIN A =
Repistered Office Address (MUST BE FLORIDA STREET ADDRESS) —;:-1‘ ﬂ
(e =
150 SOUTH CROW ROAD UNIT 1403 ~ u.;:»
| T
PENSACOLA 1132506 z
c.? At 2
(b ™
Later name of NEW Registered Agent andfor NEW Regiviered Office uddress o
Inc Authority RA
NEW Repistered OtYice Address:

390 North Orange Ave., Ste 2300-N

Orlando

1. 32801

1t the limited liability company is not organized under the laws of the State of Flarida. it is hereby contirmed that afier the
change or chunges are made. the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabidity compuny or as otherwise provided in
the articles of erganization ar the operating agreement of the himited liability company.
oDﬁAR C e == Devin Wagenman
Signature of a member or authorizedaBfesenwtive ol a membe

Printed or ivped name of signee
L herefy aveept the appoiniment as registered ageni und agree w act in this capacity. I further ¢
notified in writing af this chanye,

) wree 1o L‘(;mﬁiv with the
wovisions of all statures refative 10 the proper and complele performance of my dudes. and f‘amﬁmrﬂiar wit d e
the obligations of my position us registered aygent as provided for in Chaprer 605, F.8 Or, if this decnment is being filed
to merely reflect a change in the registered office address, [ hereby confirm thai the limited liabilin: compamy has becn
g BB

o

and uccept
g
Signaure of Registered Agent

Division of Corporationse P.O. Box 6127 Tallahassee, F1, 32314



