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COVER LETTER

TO:  Registration Scection
Division ot Corpurations

WTF PRODUCTIONS LLC

SUBJIECT:

Name of Limited Liability Company
Dear Sir o Madany:
The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mike Town

Name of Person

Legalzoom.com. inc.

Firm'Coampany

9900 Spectrum Dr

Address

Austin, TX 78717

Citx’Siate and Zip Code

roxannegeorgoulis@gmail.com

E-miail address: (1o he used for futire annual report notihication)

For turther information concerning this mater, please call:

Mike Town (800 ] 773-0888 ext G724
ut
MName of Person Arca Code & Daytiene Telephone Number
STREET/COURLER ADDRLESS: MAILING ADDRESS:
Registration Section Registration Section
Prvision of {"arporations Mivision of Carporations
Cliften Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Flosda 32314

Tallahassee, Florida 52301
Encloscd is a check for the fullowing amount:
O £25 Filing Fee J 853 Filing Fee & Certified Copy

INHSIS (2414

From: Rajiv Snvastava
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERLED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursweent o the provisions of seciions 8050114 or 6030116, Florida Stamites, the undersigned limited lability company
submits the folfowing staiement in order o change iis registered office or registiered agent. ar hoth, in the Siaie of

Florida.
WTF PRODUCTIONS LLC

. Namc ol the linuted habiiry company:

1. (a) ()
Principut oftice addiess ol {inuted labiiy compuny: Mailing nddress of limited liabitily company:
(Nore: MUSHBE STREET ADDRESSH (Nage: MAY RBE PONTOFFICE BO2Y)

3710 WHITEHALL DR., APT. 202 3710 WHITEHALL DR., APT. 202
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
10/28/2024 L24000456486

i 7 Date of filimgfregistration m Florida RS Document number

5y -~

Registered Agent and Kegistered Otfice shown on the recards of the Florida Dept. ot State:

UNITED STATES CORPORATION AGENTS, INC.
Registered Otfice Address  (UWUST BE FLORINA STREET ADDRESS)
476 RIVERSIDE AVE.

JACKSONVILLE i 32202
(b "
Enier name of NEWY Registeved Aeent and‘or NEW Resistered Office addvess: !

Anthony Baptiste

NEW Registered OtTice Addiess,

107 SE Pinewood Tr.

Part Saint Lucie el 34952

[t the limited liability company 1s not organtzed ander the laws ol the State ol Florida. it s hereby conhinued that atter
the change or changes are made, the Florida street address of the registered otfice and the business aftice ot the 1ewmistered
agenl will be idenucal. Or, in the case ol a Flonda lnted Biatnlity company, €13 hereby confitned that the changets)
was‘were autharized by an atfirmative vote of the members of the Timited liability company or as vtherwise provided in
the artivles of organization or the operating agreement of the limited liability company.

/S/ Anthony Baptiste Anthony Baptiste

Signanne of o meinber o authotized representative of a membss Printed ot ryped mame of signee

hereby aceepr the uppoinpmeni as registered agens and agree 1o act in s capacitv. 1 further agrec io cum{n’}' with the
provisions of all stauues relative 1o the proper and complele performance of my duiies, and T am familiar with and accepr
the oblipanons of my position as remisiered agent as provided jor i Chapiér 603, F.5 O, if this document ix heing fiicd
to merely reflecta change in the registered office address, Thérehv confirm thar the timited Tivbilin: company hus héen
novified in writing of this chunge,

/S/ Anthony Baptiste Anthony Baptiste

Sigrature vl Registered Apeni

Division ol Corporationse P.C}. Box A327s Tallahassee, '} 32314
FILLING FEE: §25.00
INHE IR (214)



