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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG]STIWED'AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY )

Pursuunt to the provisions of seciions 6030114 vr 603.0116, Floridu Siatuates. the undersigned Limited labilite company
subwrgs the following stutement in order 10 change its regisieved office or J'(’E\'h’!‘(’r! agent. or both, B the State of

ffz'nn'('fu.
WEALTH BUILDERS COLLECTIVE LLC

1. Name of the limited liability company:

2 4a) b
Pancipal oilice address of Tinited labitisy company; Mailing address of limited liability campany:
(Note: MAY BE POST OFFICE BOX)

iNate: MUST BE STREET AINDRESS)
2416 Huntington Blvd 2416 Huntington Bivd

Safety Harbor Florida 34695

Safety Harbor Florida 34695

1L.22000467197

4. IJocument number

10/21/22

1 Date of filing/registration in Florida

5. (ay UNITED STATES CORPORATION AGENTS, INC.

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

(MUST BE FLORIDA STREET ADIDRENS)

Reyistered Office Address

476 RIVERSIDE AVE.

JACKSONVILLE CFLL__32202

», Registered Agents Inc S

Enter nune of NEW Registered Apent and/or NEW Repistered Office address: ) Ea’

2

7901 4th St N =
NEW Registered Office Address: - _
STE 300 o= -

< 47

T ~J

St. Petersburg .33702

if the limited fiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
business office of the registered

the change or changes are madle, the Florida street address of the registered office and the
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 liahility company or as otherwise provided in
the articles of urganization or the operating agreement of the limited liability company.

2 - i

PoA S ine Gemnin i ROBIN JONES

Signature of o member ur Authosized fepresentative ol o member Printed vr 1y ped name ol signee

nr and agree to act in s capaciiy. { further ujgree 1oy comply with the

provisions of all stattes relative to the proper and complete performance of my duties, and [ am familiar with and accepi
ntt ay provided for in Chaprer 603, F.8. Qr. if this document is being filed

the n!)l'ifcmwu' of my pasition as regisiered a L O, if this
to merely reflect a change in the registered office addresy, T hereby confirm that the limited Tiabiline company has been

notifred i writing of this change.
Dt David Roberts - Assistant Secretary

Signature of Registered Agent

[ hereby accept the appoiniment as registered age

Division of Corporationss P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00

INHIS IS (2/19)



