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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIARILITY COMPANY

Pursuant o the provisions of sections 03811 or o054 f6, Flovide Stanees, the andersiencd fimoied el compony

submits the foflowing statement in order o changee (s regisiored office o regisored avent, ar both, In the Skiie of
Florida. .
Whate Orchid Attans LLO

1o Name of the linated Tabality comprnmy:

Jovwr o thy L
Principal eifice wddress o hmited habitoy company: Madmg address of fimned Babiliay company:
W Nower MUNT RE STREET ADBRESS) (Note: MAVBE POST OFFICE BOX)
06127122 L22000285965
RN Daie of filing/registrazion in Florida Documen: nwnber
] ZENBUSINESS INC.

Repstersd Agent and Repistered Otlwee shonwn on the reconds o e Fiosada Dep, ot Ste
336 E. COLLEGE AVE,

‘f.iH.".‘ii' BEFLORINDA STKELT ADITRENS)

Registered Otfice Address

SUITE 301 i
TALLARASSEE ., 32201 =~
A
| Registered Agents Inc K
i -
tnter e of NEAY Registered Avent andor NEW Registered (HEce adibress: _'
P2 (o
7801 4th St N .z
~J
NEW Fegisterod OHfice Addresy .
STE 300 o
33702

St Petersburg Kl

1t the limited Lability company iz not organized under the liws of the Stace of Flozida, it hereby confinned that atier
the chinge or changes are mude, the Flonda sireet address ot the regrstered office and the business offive o the registered
agent will be identical. Or.in the case ofa Florida Himited lability company, it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the Tited liability company or as otherwise provided i
the amicles of organizaiion or the operating agrecment of the Timted labilie company.

2o B Robin Jones

h .
. . PRV

‘ PR BN . .
Signare ofmenba o authenzed representain e of amembcl Peited on v ped pemie of sigace

Fhorehe acecpr the appoingment as registeved egent and agree v aei i ithis capaenyv, | fiether agrec to comply with e
provisions of all statwres relaiive 1o the proper and complete periormance of my duties, and [ am Tantiliar with and Qeeet
e oblicarions af myv position as !'t.“i_’l-.\‘ft'l‘('(/(l‘ rent do peenvicded for i Chapreer 605 FLS0 O, i ihis docament is beingg filed
o merely reflect a change i the regiseered Uh."(,'{' address. Dherchy confirn thai the Limiied liabiline company as been
m:{{,’icd?r:ﬁ1\‘1'3’.’!}:.!; of this change. ’ ’ ’

—-e- N e ‘, .
\',____,'t;_ft-r}_ (&ro;-qﬁ_c, David Roberls - Assistan! Secreiary

Signature vl Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1L 32314
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