© 04/05/202:¢10:25 2ad 15612148442 -+ 18506176383
Division of Corporations

T
OYfTr

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
{shown below) on the top and bottom of all pages of the document

pg i of 2
https:Hefile sunbiz.org/seripts/efilcovrexe

Florlda De artn

(((H24000125544 3)))

0O A

HZ40001 255443A8C.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generate another cover sheet

To:

R
Division of Corporations
Fax Number (850)617-6383

From:

Account Name

. COMPUTERSHARE
Account Number : 110432003053
Phone {561)694-8187
Fax Number

¢ (561)214-8442

=xEnter the email address for this business entity to be used for future
annual report mailings.

Enter only one email address please.#x
Email Address:

- e —
o)

o LLC REGISTERED AGENT CHANGE =
Lt GWWEGUD21 LLC = 3 =
S . . 1 -
ol ICcmhcatc of Status [ 0 o TR
L lCLﬂIfIL(I Copy | e =
< IPas_c Count | 02 on

T T
L._; {Estimated Charge I SZS 00 =
gt e -

Electronic Filing Menu  Corporate Filing Menu Help

5PR 0 8 20%4

< Brumbley



© 04/05/202:10:25 M1 15612148442 18506176383 pg20f2
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

le\'x{am to the provisions of sections 60350014 or 605.0116, Florida Srdtutes. the undérsigned limited fiahiliny company
suhmits the following statement in order to change its regisiered office or registered agemt, o both, in the State of Flovida.

. T N Gwwegud21 LLC
I, Name of the limited Hability company; e

1040 W 1 3th St

a

t

1040 W F3th St

b)
Principal office uddress of limited hability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of Hmited liability company:
{(Note: MAY RE POST OFFICE BON)

Lakeland. FL 33805

Lakelund. FL 33805

03:06/2023 L230001 16961

Date of filing/registration in Florida
5. (a) LEGALINC CORPORATE SERVICES INC.

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
476 Riverside Ave.

Regisiered Qlfice Address

HUST BE FLORIDA STREET ADDRESS,

Jacksonville

2202
Ll

(5] Comarate Creations Newwork Ine.

Enter name of NEW Registered Agent und‘or NEW Regpistered Office address:

801 US Highway |

NEW Registered Otfice Address:

On G Hd G- ddy Wil

North Palm Beach

404
.FL »

If the timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida himited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affimative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Liability company.

Krusfen Eypunales

Kristen Espinales. Altomey-in-Fact
Signature of a member or authorized representative of a member

Printed or typed name of signee

! hereby accept the appointment as registered agent and agree to act in this capacitv. | jurther ugree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am ﬁznu’ﬁur with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if thi§ document is being filed
to merely reflect a change in the registered uhi('v address, | herchy confirm that the Himited Niability company has been
noilfied in writing of this change. B ) ’ ’

Kristen Espinalts

£nisten Espinales, Special Secretary
Signature of Registered Agem

Division of Corporationse P.0O. Box 6317e Tallahassee, F1. 32114
FILING FEE: $25.08
INHS I8 {2/14)



