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From: Regisiered Agents Inc
LIMITED 1LIABILITY COMPANY
Ilorida.

Fax: 8134385208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant (o the provisions of sections BUS.01 14 or 605.01 16, Floridu Statutes, the undersigned limited tiahility company
Name of the lunited lability company: WILTON CREST LLC

submits the {oliowing siatement in order to change its registered office or registered dagent, or both, in the State of
2. {(a)

Principal olfice dddiess of lingited Bability company:

(b
Mailing eddress of limited liabiliny compary:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
11/30/2021
3. Date of filing/registration in Florida
5. (o) CT CORPORATION SYSTEM

L21000508460
4.

Registered Agent and Registered Oftice shown on the reeords ot the Flotida Dept. ot State:

1200 SOUTH PINE ISLAND ROAD

Hesteregt Uftice Address

Document number
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(MUST BE FLORIDA NTREETADDKESS) rr;f(' il -
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PLANTATION .FL_33324 . -
e .
. AT ot
(by Northwest Registered Agent LLC S
Enter name of NEW Registered Agent and.or NEW Registered Office address: -':'_:; g t)
[}
7901 4th St N
NEW Registereg Oitice Address:
STE 300

St. Petersburg

F1.33702

the change or changes are made, the Florida sirect address of the registered office and the business office of the registered
agent will be idemical. Or, i the case of a Florida limited liability company. it is hereby confirmed that the change(s)
VAN N e

* Signaiuie o

NS

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
~

was/were authorized by an alfinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreemeni of the Timited Hability company,
. E—
:____/___L_;.:.__i'.';_j y
[ a member o authniz

Nat Smith
1 hercby accept the appointment as registered agent and agree (o act in this capacity. 1 further agrec o g
provisions of all stwrutes relative to the proper and complele performance of my dutics, and 1 an fomitiar with and accept
the obligations of my position es registerod agent as provided for in Chapeer 605, F.5. Or,
notified Tn writing of this change.
/7
-rl.nr S

Printed o Lyped name of signes
to merely reflect @ change in the registered office address. I hAcreby canfirm that the limited
Aigraturdof Registered Agent

;;r'r'c it comply h}'“h the
i/'fhi_:; document is being filed
iabitity company has Heen
Taylor Newman - Assistant Secretary
INHSIB (21 4)

Division of Corporationss P.O. Box 6327 Tatlahassee, FLL 32314
FILING FEE: §25.00



