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

wrovisions of sections 605.0114 or 605.0116, Florida Stantes, the undersigned limited liability company

FPursuant to the /
owing statement in order to change its registered office or registered agent, or both, in the State of

suhmits the fol
®  Florida.

: L . THE WHEELHOUSE COFFEE LLC
I, Name of the linited liability company:
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liabilny company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1194 Stillwood Court
Port Orange Florida 32129
07/13/23 L23000332450
3

Date of filing/registration in Florida

Document number

(a} UNITED STATES CORPORATION AGENTS, INC,

Registered Agent and Registered Otlice shown on the records of the Florwda Dept. of State:
476 RIVERSIDE AVE.

Registered Otfice Address  (MUST BE FLOKIDA STREET ADDRESY)

3
=
Pt
[ AP
¢
JACKSONVILLE FL 32202 ’
Registered Agents Inc !
(b) .
Enter numc of NEW Repistered Apent and/or NEW Reygristered (Oflice address :
=
7901 4th StN =
")

NEW Regisieradl Office Address:

STE 300

St. Petersburg

33702
.FL

Il the limited liability company is not organized under the laws of the State of Florida. it 15 hereby confirmed that afler
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idemtical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmatve vote of the members of the limited liabitity company or as otherwise provided in

the arnticles of organization or the operating agreament of the Timited Lability company.

I - .
T Robin Jones

¢ - iy}

Stgnatwre of a menber o1 authorized 1epresentative of a member

Printed vr 1vped name of signee
{herehy aceept the appoinmment ay registered agent and ageee ) act in this vapacitv, [ further a;;rcq ter complywith the
provisions of all stamtes refative 1o the proper und compleie performance of iy duties, and [ ant Jamidiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered q]?u:e wddress. I herchy conftrm that the limnited liabiline campany has been
—~ Hgifed in writing of this change.
b e David Roberis - Assistant Secretary

Signature of Registered Aygent

Division of Corporationse P.O. Box 6327 Tallahassee. FL. 32314
FILING FEE: $25.00
INHS1E (2/14)



