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

Pursuant 1o the provisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited liahility company
submits the following statentent in order 1o change its registered office or registered agent. or both, in the State of Florida.

WOLFTRAX.LIFE LLC

[. Name of the imited liability company:
7901 4TH ST N 5TE 300

7901 4TH ST N STE 300
2 (a) {b)
Principal offive address of limited Habiliy company: Mailing acddress of luniwed fabiltty company:
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BON)
ST. PETERSBURG, FL 33702 ST, PETERSBURG, FL 33702
12/15/2022 L22000526545
3. Patc of filing/registration in Florida 4. Document number
. . ZENBUSINESS INC.
5. (a)
Registered Agem and Registered Orfice shown on the records of the Florida Dept. of State:
336 E. COLLEGE AVE.
ST )
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS) 22
PR (2 L
o o2 ey
SUITE 301 mrerm 4
N e '
TALLAHASSEE .. 32301 welooy e
- FL AT
SLom )
REGISTERED AGENTS INC RER = v
® S
Enter name of NEMW Kegistered Agent and/or NEW Registered (Hfice address: ;_f_‘ ,' ..
ISUTE N
r wn

7901 4TH ST N
NEW Repistered OfTice Address:
STE 300

ST. PETERSBURG FL337’02

[l 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. O, in the case of 2 Flonda limited lability company. it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limiied liability company or as othenwise provided in
the artickes of organization or the operating agreement of the limited Trabibity company.

‘i":_:"_‘_,r___:,‘/,: s f{___:_.\ i Robin Jones

Signature of o membdr or authoriZed representative of o member Printed or yped name ol signee

fherehy accepi the appoinimaent as registered agent and u;,rree 1w act in this capueity, 1 further agree (o ('m_nl)I_ vawith the
provisions of all statutes relative to the pro/)er aird complele perfurmance of my duties. and I am familiar sith and occept
the obligations of my position as registered agem as provided for in Chapter 605, F.S. Or. if' this document is being filed
to merely reflect a change in the registered Qﬁ'zce address, | herebv confirm that the limited liabilin: company has been
nﬂr{{ﬂﬁed in writing of this change.

R TP RV JAN .

4 wid Fogoans David Roberts

Signature ofReuistered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: §25.00

INHSIS (244



