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127152023 10:02:0% PST To: 18506176383 Page: 2/2 From: Registared Agents Inc

Fax: 8134365208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN] OR.BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6030116, Floruda Statutes. the undersigned limited liability company
xr:frfmn;.v the following sterement i order to change s registered office or registeved agent, or hoth, in the St of
Florida. . ' ‘ '

__— i LYTLE WPB LLC
I. Name of the linnted hatality company:
2. (a) {b}
Principal office address ol limited fiability company: Mailing address of timited liability company:
{(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST QFFICE BON}
01/01/23 L22000533995

3. Date of filing/registration in Florida 4. Document number
S TOTAL CORPORATION SERVICES. INC.

Repistered Agent and Registered Ottice shown on the records of the Flortda Dept. ef Suate:
B355 NW 36TH ST

Registered Office Address  (MUST BE FLORIDA STREET ADDKESS)
STE 407 it w2
farte )
1
VIRGINIA GARDENS FL331’56 _; )
Registered Agenis Ing <
} -_
Enter name of NEW Registered Agent andfor NEW Registered (MTice address o
- v
7901 4th St N '
j ) o
NEW Registered Office Address:
STE 300

St. Petersburg

33702
.FL

11 the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confinmed that afier
the change or changes arc made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida Hmited liability company. it is hereby corfirmed that the change(s)
was/were anthorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of orga

[ ’

/

nization or the operating agreement of the Tumited Tiability company.
-
Lo

‘{J A A M TR L

Robin Jones
s
Signatw e of a member or authorized tepresentative of a member

Printed or 1yped name ol signee
[ hereby aceept the appaintntent as registered agent and agree o act in this capacite. { further agree to comply with the
provisions of all stattes relative to the proper and complete performance of my duites. and [ am

_ dniie, £ am ﬁmm’iar with and accept
the obligations of my position us registéred agent as provided for in Chaptér 603, F.S. Or. if this document is being filed
to merely reflect a change in the registered office address, I héreby confirm that the timited liabilit: company has béen
notified in writing of thiy change.

T
d/ﬂh&@ﬂt}

David Roberts
Signature oTR egistered Agent

- Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
INHSIS (2/14)

FILING FEE: $25.00



