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

! Pursuant to the provisions of sections 605.0114 or 605.0118, Florida Statutes, the undei:.r}igned {tmited liakility company
submils the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liabitity company: > o WES HOLDINGS L1.C

2, {a) _ {b)
Principai office address of Hmdzd liability company- Mailing address of limitcd liability company:
iNnee; MUST BE STREET ADBRESS) Dote: MAY BE POST QFFICE BQX)
3001 PALM HARBOR BLVD. SUTTE A 3001 PALLM HARBOR BLVD. SUITE A
PALM HARBOR, FL 34683 PALM ITARBOR, FL 34683
04/05/2023 123000155757

3. Date of filingfregistration in Florida 4 "~ Document number
5. (a)

Registered Ageat and Registered Office shawa on the records of the Florida Dxpt, of State:
James K. Gardner

Repustered Office Address  (MUST BE FI QRIDA STREET ADDRESS) -

3001 PALM HARBOR BLVD. SUTTE A Tere %
——- - <o
PALM HARBOR gy, 34687 : ==
—————— . : : R
(b) : - -~ T
Enter nzm¢ of MEW Repivtered Ateni sodior NEW Repiytered Office address: . [
r : :K
NRAI Services, nc. o [
NEW Registerod Offfce Address: T -

1200 South Pine [sland Road

Plantation FL 313324

If the limited liability cornpany 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 und the business office of the registered
agent will be identical. Or, in the case of a Florida limited ligbifity company, it is hereby confirmed thar the change(s)
was/were qurthopfzed by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articlef ofrannization or the operating agreement of the limited liabiliry compeny.

% Man Sotclo

. y)
?‘mn‘ir‘{of'u mmzb(r pulharized representative of a member Printed ot typed name of signee

I .:émby accept Q.aa,- 10intment as regisiered agent and agree to act in this capacity. [ further agree to cemgiy with the
provisions of all siatutes relative to the proper and complele performance of my duties, and I am Jamiliar with and accept
the obh‘?afr'on.s af my position as register E?W ws provided for in Chapter 6035, F.S. Or, z{ this docwment Is heing filed
i

to merely reflecl o change in the rer'gﬁ Fcéa e, hereby confirm that the iimited liahility company has been
notified in \f‘iring af r.ﬁgdmnge. i fﬁ/f&gg fﬁé ? v ’

oo .,f;‘

R .

Sigramre of Reglsiered Agert
By: Elizabeth Crawford - Assistant Secreta
Division of Carporationse P.{). Box 6327+ Tallahassee, FL 32314

FILING FEE: $25.00
s8¢y (({H23000143366 3)))
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