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

Prrswant 1o the provisions of sections 603.0174 or 6050116, Floridu Statwres, the undersioned limited liabiiin CORPCIY

Jollowing starement in order to change its vegistered affice or registered ageni. or both, in the State of

siubmits the

Florida.
I, Name of the limited labidity company: White Cap Water Sports LLC

2t ih)
Principal office addeess ot imited Hability company: Maling actdiess of himved Disbiliny company:
WNate: MUST 8 STRICET ADDRENS (Note: MAY BE POST OFFICE BROXG
04/12/22 L22000175609
3 Date of filing/registeaion in Florida 4. Document nnmber

.. VENTERS, LUCAS J

a
Repistered Apeat and Registered OnMice shown on the reeords of the Flonida Dep. of Statg;

11810 CLARE HILL AVE
Repistered Ottice Addsess (MUST BE FLORIDA STREET ADDRESS)
~
~
RIVERVIEW . 33979 P
. S =
Registered Agents Inc C
(h) - 1
tnter namie of NEW Registered Agent andfor NIEW Revistered (fFice address: -
-
) = o
; 'L\: -5 T

7901 4th St N

NEW Registered Ottiee Addiess:

STE 300

St. Petersburg +.33702

If the dimited lability company is not orgarized under the Taws of the State of Florida, itis hereby confirmed that afler
the change or changes are made. the Florida street address of the registered office and the business office ui the registered
agent will be identical. Or,in the case of u Florida Bmited lability company, it is hereby confirmed that the changets)
was/were authorized by an atfirmative vote of ithe members of the limited Liability company or as otherwise provided in
nization ar the operating agreenment of the lmited hability compuny,

the urliu}lcs of ore:
2 I - .
[ tninis e gy Rohin Jones
Signature of a member or authorized reprc{cnmtiw of a member Printed or ivped name af signee
Fherely aceept the appoiniment as regisivred agent amd agree 1o act in this capaciiv, 1 firther agree i r'm_nl:{.\' wiilr the
provivions of all statutes relative to the proper and compleie performance of my dutics, and 1 am familiar with ind arcept
if this dociunent is being filec

the obligations of my position as regisiered agent as provided jor in Chaprér 603, F.S0 Or, if thiy
1o merely reflecta change in the registered office uddress, Ihereby confirm that the limited Tiabiline company hay been

notified inwriting of this change.
David Raberts - Assistant Secretary

VT fy k] N

{ G e R0 S
Lbwho "‘T’@:'L"
Signature of R¥prstered Agent

Division of Corporationse P.0). Box 6327 Tallahassec, FL 32314
FILING FEE: $25.00
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