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Papa: 2/2
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Flovida,

LIMITED LIABILITY COMPANY

Fax: 8134385208

suboits the jollowing statement in order 1o change s vegisiered office or vegistered agent, or both, in the Staie of
Name of the lmited hability company:
{a}

Pursuani to the provisions of sections 003 084 ar 60350010, Floruda Stanes, the wndersigned linited Tehility company
Wizard Mechanics LLC

I'rincipal eifice address of Hmited liabiliy company:

1hi
(Note: MUST BE STREET ADDRESS)
7901 4th St N STE 300

51, Petersburg, FL 33702

0s/07/23

"

Muiling address of limited liabibiny company:

(Npte: MAY BE POST OFFICE BOX)
7901 Mh SUN STE 300

SI Pelersbury, FL 33702
{3

Date of filingfreaistration in Florida
ANDERSON, CHESTER

L 23000225801
4, Documen: number
21101 Panama Cnry Beach Pkwy
[ —_ ~
Keaidered Otfice Address EATUNT BE FLOKI STREE D ADIRIESY) =} - ‘:-S
& . - m
1212 rcf;.; =
. m
- ?:_i" ' «? r
Parama City Beach . 32412 . -
d . }' I.., o ’:; G) \
[T TT
Pk “
. Registered Agents Inc Ut x { ’
ihi -
- . -l .C':
Enter mname of NEW Registered Apvent amdzor NEW Registered Office address: ar Sutll ‘O
'g,—;;.'.‘. il
7901 4th SI N o
NEW Registersd Otfice Address
STE 300
St. Petersburg

., 33702
KL

the change or changes are made. the Florida street address ofthe registered office and the business office o the regisiered
N ;’-'; ‘H

I the Timited liabelity company is aet organized under the laws o the Swate of Florida, it is hereby condinmed that afier
agent willt be identical. Or.in the case of a Florida Bmited Liability company. it is hereby confirmed that the change(si

wasswere atthorized by an affirmative vote of the members of the linuted habihty company or as otherwise provided o
the ariicles of arginization or the operating agreement of the Himited hability company.
P I
ll.‘ . l.A-' . -
Suniure ol g member o authavized tepresentative ol a membs

Robin Jones
~eey M

Proged on 1y ped name ol aignee
Fherehy aecept the appoiniment as regisiered agent and agree (o aet in this capacioe. ! further agree io comply with e
jrovisions of all statutes relaiive 1o the proper and complete portormance of my dities, and [ am fenidior with and aceepr
the obligations of my positivie as registered agent as provided (o in Chapiér 603, /.5
i merely reflect a clange in the registered o
. ffivy ';;1‘ weiting of dus chunge,
ot NS David Roberts
Signature of Registered Agent

INHSIS {20140

¢ L O i s documeni is hetng filee
tee address, 1 herehy confirm that the lmited Tiabiline company has heen
- Assistani Secretary

Division of Corporationse .0, Box 6327 Tallahuassee, F1. 32314
FILING FEE: $25.00



