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From: Registerad Agents Inc Fax: 8134365206

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

Pursuani 10 the [l)"f{"f-\'ff"f-\' of sections 6050114 or 605.0116, Florida Stawies, the undersigned limited tiability company
submits the following swaiement in order o change ity registered office or registered agent, or both. in the Swe of

Florida.
. L WEMOP, LLC
1. Name of the limited liablity coimnprany:
2 {a) ib)
Principal office address of limited liability company: Mailing address of itmited Jiability company:
(Nete: MUST BE STREET ARDRESS) (Note: MAY BE POST OFFICE BOX)
01130123 L 23000055577
3. Date of filing/registration in Fiorida 4. Document number
- . INC AUTHORITY RA
> (ap .
Repistered Agent and Registered Otlice shown on the records ot the Floruda Dept. o State:
Registesed Olfice Address  (MUST BE FLORIDA SEREET ADDKESS)
.I. .
390 NORTH ORANGE AVE., 5TE 2300-N "
ORLANDO £l 32801
r‘:-._:l
Registered Agents Inc
(b) g g .
Enter name of NEW Registered Apent andior NEW Registered Office addruess:
7901 4th St N
NEW Registermi Office Address:
STE 300 2
“a2
pass
Si, Pelersburg 33702

. FL

If 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 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 timited liabitity company. it is hereby confirmed that the change(s)
wasiwere awthorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the artigles of organization or the operating agreement of the imited hability company.

Foat g ot Robin Jones

Signatere vf'a member or authorized tepreseniativ e of o meinber Printed on tvped mame ol signee

L hereby accept the appointment as registered agent and agree o act in this capaciiv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am jamiliar with and accept
the obligations of my position as registéred agent as provided for in Chapier 605, F.S. Or. if this decument is being filed
to merely reflect a change in the regisiered office address, [ herchy confirni that the limited Tiabiline company has been
rrgfi‘{wd in ‘_\&I'rumg of this change.

LA F&‘@t"' David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: 325.00
INHS N (2714}



