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Division of Corporations
Fax Number (B52)617-6383

From:

Account Name . REGISTERED AGENTS INC.
Account Number : 120@50000081

Phone (307)200-2883
Fax Number (813)436-5206

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.**
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

< : r

Pursuant to the provisions of sections 8050114 or 8050116, Florda Statuies, the undersigned Iimited hapilite company
;{;IJW!{L\' the follmving siatement in order to change ity registered office or registered agent. or both. in the Stae of
“lorida,

.o e WeBeKalm, LLC
1. Nume of the Linited liability company:
2. () {b)
Principal office address of limited ability company: Mailing address of limited lability conyuy;
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFEFICE BOX)
11/02/2022 L22000471445
3. Date of filing/registration in Florida 4, Documen: number
- A
5. (@) MARREROQ, ALEXIS .
Registered Agent and Registered Oflice shown on the records of the Flonda Dept. ot State:
18489 N US HWY
Rewstered Otlice Address (MUST BE FLORIDA STREET ADDRESS)
1289
LuTZ - ~
FL 33548 =
o
Registered Agenis Inc c&:- :":’_
th) X
Eater namc of NEW Registered Agent and/or NEW Repistered Office address g p ; =
S5e<
7901 4th St N = =
NEW Registered Office Address: <
W
STE 300 : —

St. Petersburg

33702
. FL

Il the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that afler
the change or changes arc made, the Flonda 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)
wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided
lhc"d/rlriclcs (1};'r\rgani7£1linn or he operating agreement ol the limited liability company.
Sy A - i
/ f\_/, f{;‘.,/. AL At A Robin Jones
Signatw e uf a member o authonifed |cprc.\cmn:i\c,M' a member

Printed vr typed name of signee
[ hereby accept the appointment as registered agent and agree tw act in this capacitve. [ fiether agree to comply with the
provisions of all standtes relative to the prnf;r:r and complete perfornmance of my duties. and { am familiar with ind accept
the obligations of my position as regisicred agent us provided for tn Chapeer 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered q]f']ice address. 1 hereby confirm that the limited liabilin: company has been
= Hegtified in writing of this change.
LA NS
W

David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee. FL 32314
FILING FEE: $25.00
INHSIR (2714



