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E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR’

"LIMITED LIABILITY COMPANY

STATEMENT QF CHANG

Pursuani to the provisions of seciiony 605.0114 or 603.0116, Iorida Statnies, the wndersigned limited lahility company
submits the fotlowing siaiement n order 1o change s registered office or registered ageni, or both, in the Siate of

Hlorida.
.. R WENRAN, LLC
Name of the limited labtldy comnpany: ¢

L
2 {a) (b)
Principal otlice address ol Himied lability company: Mailing address of Hmited Haobility campany:
(Nate: ;\{l’VT_BF.‘S'I'RI:'I;‘T.@ DITRESSY {Nase: MAY BE POXT QUEICE BON)
7M International Parkway 13867 S. Bangerter Parkway, Suite 100
Draper, UT 84020

Lake Mary, FL 32746

L22000117983
Decument number

13,08/2022
Date of Dling/registration 10 Flonda

- RAY,OGALEE
3. (a)
Registered Agent and Registered Olfice shown on the records of the Flosida Depl. ol State:

(MUST RE FLORIDA STREET ADDRESS)

Registered (Mlice Addresy

01 INTERNATIONAL PARKWAY
LAKE MARY 327460
 FL
C T Comoration Sysiem :té’
(b) ~
Enter same nf YEVW Repistered Agent and/or NEW Regictersd Offjce adidress E
=} -
. T
o ? :33:- T
— f‘r: o 2
MW Regictered Ol Addrese - ;:.‘ ;g o2 :E‘
1200 Seuth Pine Isknd Road ?:" = {_:j
Rl -
- o

Plantation . 33324
,FL

If the limited liability company is nol orgauized undor the laws of the State of Florida, it1s hereby confinned that after
the change or changes are made, the Florida street address of the registered office and the business office of the regisicred
agent will he identical. Or, in the case of a Florida limited liabitity company, it is hereby confirmed that the change(s)

washvere nuthorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
thejarticltes ofefgm)i/_ali n or the operating agreement of the limied ljability compgmj
l = L/—"‘;-\i/—‘ ,lé/b H ﬁ.'-l'\'/"r/-'

Sfnnture of o member or adihorized representative of 0 member Printed or nped name of signee

I hereby aecepy the appomument as registered agent and agree rg act in (s capacity. [ further agree (o cor_nﬁly with the
provisions uf off spatutes relanve 1o the proper ard complete performanee of n%r duties. and I am }Ermrhm- with and accept
the obligaricins of my pusition as registered ageni as provided for in Chaprér 003, F.S. Or, 11 this document is being file
to mereiy reflecta change in the reé!sterec! office address. [ hereby confirm that the imited liability company has been
nottfied’in wrihng of this change.

C; Enrporation Svsiem  Tommy Toftervo, VP

B)’i Tammy
Sigualuic of Registered Agenl
Division of Corporationse P,O. Box 6327e Tallnhossec. FL 32314

FILING FEE: $25.00
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