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

Pursuant 1 the provisions of sections 603.0014 or 605.0116. Florida Stasses, the undersigned limited lability company
submits the following statement in order 10 change its regisiered office or vegistered agent. or both, in the Staie of

Wolf Wytch Wares LLC

Florida.

i. Name of the limited liability company:

RENEY (tn
Principal office address of Hmited liability company: Muailing address of limited Habtlity company:
{(Note: MAY BE POST OFFICE R(X)

tNote: MUST RE STREET ADDKRIESS)

16530 MYRTLE SAND DR
WIMAUMA, FL 33598

16530 MYRTLE SAND DR

WIMAUMA, FL 33598

L22000101135

. Document number

02/25/22

3 Date of filing/registration in Florida

UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Registered Office shown on the records of ihe Flonida Dept. of State.

3. (w)

(MUST BE FLORIDA STREET ADDRESS)

Registered Otfice Address

476 RIVERSIDE AVE.

JACKSONVILLE CF1._ 32202

» Registered Agents Inc _
Enter name of NEMW Registered Agent und/or NEMW Registered Office address: -

7901 4th St N

NEW Registered Office Address:
(2%

R

STE 300
9 r
z -

St. Petersburg 1,.33702 R

if the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed 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, in the case of a Florida imited Tability company. it is hereby confirmed that the change(s)
was/were athorized hy an arfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabidity company.
7 i s ROBIN JONES
Signature of a member or duthorized fepresestative of &nembes Printed or typed nume of signee

{ herebn aceepi the uppointment as registered agent und agree 10 act in this capaciry. | further agree io cwr:/)ly witl the
provisions of all sienees relaiive o the proper and complete performance of my dwies, and [ am ﬁnn[h’ur wilit andd aceepi
the obligarions of my position as rc'gi.\‘ufref/u cent as provided for in Chyprer 603, F.S. Qv If this document is heing filed
oy merely reflect a change in the regisrered :{I}ﬁce adedress, hereby {'rmﬁlnn that the timited Tiability company has been
] in writing of this change.

He
4 ‘J%%ﬂé David Roberts - Assistant Secretary

Signature of Registered Agemt

Division of Corporationse P.O). Box 6327« Tallahassee, FI. 32314
FILING FEE: $25.00

INHS1S (2/14)



