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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statemtent in vrder to change its registered office or registered agent, or both, in the Siate of Florida.

1. Name of the limited liability company: WHITE KAZBAR LLC

2. (a) b)
Principat office address of Yimited liability conpany: Mailing sddress of limited lisbility compaany:
Note: MUST BE STREET ADPRESS) {Nute; ‘BE 1 QLFICE BOY)
8109 HOBBES WAY 8109 HOBBES WAY
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
04/27/2022 122000201469
3 Date of filing/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Gffice shown on the records of the Florida Dept. of State:
SOLLAZZO, JACK C

~>
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) e §
8109 HOBBES WAY _"IZ : g -'"b-,‘l
C-J sn
PALM BEACH GARDENS 33418 ~ .
, FL ro
oo
® B
Lnter name of NEW Repistered Azent and/or NEW Replytered Office nddresy: T =
Sl wn
1y ¥a)
UNIVERSAL REGISTERED AGENTS, INC.
NEW Registered Ofice Address:
1317 CALIFORNIA STREET
TALLAHASSEE . FL 32304

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed 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 limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles gf organizatipgn or the operating agreement of the limited liability company.
g&é&%g&, Jack C. Sollazzo

Sign{iwre of n member or authorigg¥representative of a member

Printed or typed name of signee

! hereby accept the appointment us registered aygent and a%;ree to act in this capacity. 1 further agree to corpg!y with the
provisians of all statutes relative to the prr;;wr ahd complele performance of my duties, and I am familiar with and accept
the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed
tom eﬁ* reflect a change n the registered oﬁrce address, [ hereby confirm that the timited liability company has been
notiffed in wriring of this change.

o B F Ybare

Signature of Registered (Ayent

Division of Corporationss P.O. Box 6327# Tallahassec, FL 32314
FILING FEE: §25.00
INHS IR {2/14)



