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COVER LETTIER

TO:  Registiation Section
Division of Corporations
SUBJECT: WHP MANAGEMENT, LLC

Namte of Limited Liability Company

Dear Sir or Madany

The enclosed Kegistered Agent/Registered Oftice Change and tee(s) are submitted tor filing.

Please retumn all correspondence concerning this maiter to the following:

Valentina Lugo

Name of Person

Finn!Company_

1007 N Qrange St. 4th Floor Suite #1050

Addiess

Wilmington Delaware 19801

City/State and Zip Code

agent@firstbase.io

For further information concerning this matier, please call:

Valentina Lugo

an (

E-nail addiess: (1o be used for funwe annoal 1eport notification)

) 9293050668

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Execntive Ceuter Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

i 525 Filing Fee

INHS1S (2/14)

Area Code & Daviime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Flonida 32314

0 555 Filing Fee & Certified Copy



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

Fursuant 1o the provisions of sections 603,01 14 or 605.01106, Flonda Statutes, the undersigned lnured habihtv company

subniits the follovwing statemeant in order 1o change its registered office or registered agent, or both, in the State of
Florida.

I. Name of the limited liability company: WHP MANAGEMENT, LLC

2 (a) (L)
Principal oiTice address of limnited liability company:
I Vole: MUSTRE STREET ADDRESS)

Mailing address of Hmited Lahility eompany-
[Note: MAY BE POST OFFICE ROX)

6272 LAKE OSPREY DRIVE 6272 LAKE OSPREY DRIVE
LAKEWOOD RANCH, FL 34202 LAKEWOOD RANCH, FL 34202
087282023 L23000402134
3. Date of filing/registration in Florida 4, Document nunber

5. (@) BORSHEIM, KIMBERLY L

Registered Agent and Registered Office shown an the records of the Florida Dept. of State:

4826 14TH AVENUE EAST

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

BRADENTON -7 34208 i

) Firstbase Agent LLC T

U
Enter name of NEW Registered Agent and/or NEW Registered Office address:

111 NE 1ist St, 8th Floor Suite #88592 b

iT™
NEW Registered Office Address:

905 Hd €1 305702
a3anid

Miami ‘ FL33132

If the linuted liability company is not organized under the laws of the State of Florida, it is hereby confirtied that after
the chiange or changes aie nzde. the Florida stieet addiess of the repisteied office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lLiability company:. it is hereby confutied that the change(s)
was/were anthorized by an affinnative vote of the members of the limised hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

‘I{O )

j Valentina Lugo

Signafure of a xmnlbfoml.hmiz sentativz of 2 member

Printed or typed natne of signee

I hereby accept the appointment as registered agent aned agree 1o act in this capacity. I further a

A ree tn rm_n]pl_v with the
provisions of all stanires relative 1o the proper and complere performance of nyv dnties, and I am ﬁnmhm‘ with and accepr

the obligations of my position Gs registéred agent as provided for in Chaprer 605, F.5. Or. if this docwment is being filed
to mereh reflect’a change in the yegistered a]%re address, I hereby conﬁ?m that the limited Tiabiline company has béen
notified’in writing of us':%)

)

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILTNG FEE: $25.00

4 |
Signature ofRegislerTl’

[NHS1S (2/18)



