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Division of Corporations
December 20, 2023
ALAN FREEDMAN
PO BOX 152774
TAMPA, FL 33684

SUBJECT: WISCON PATH ENTERPRISES, LLC
Ref. Number: MO5000004352

We have received your document for WISCON PATH ENTERPRISES, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A post office box is not an acceptable address for the registered agent.

if you have any questions concerning the filing of your decument, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist I Letter Number: 123A00028936
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. STATEMENT OF CHANGE OF REGISTERE®D OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statuies. the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent. or both, in the Siate of Florida,
WISCON PATH ENTERPRISES. LI.C
1. Name of the limited liability company:

2. {(a)

(b)
Principal office address of limited lability company:

(Mote: MUST BE STREET «DDRESS)
224 Sydney Lane

Mailing address of limited liability company

{iVore: MAY BE POST OFFICE BOX)
PO Box 132774
Redingion Shores. F1. 33708 Tampa. FI. 33684

08/08/2003 MO3000004352
3. Date of fiting/registration in Florida 4. Dacument number

Mary Beth Gary
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
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Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) S — e
18 Broad Street = ZE ..
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Brooksville 34601 Lo ™t
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Alan Freedman . 0 e
(b) =2
Enter namc of NEW Registered Agent andfor NEW Registered OfTice nddress - I

NEW Registered Office Address:

224 Sydney Lane

Redington Shores

FL 33708

if the limited liability company is not organized under the laws of t
change or changes are made, the Florida street address of the re
agent will be identical. Or, in the case of a Florida limit
was/were authorized by an affirmative vote of the mem

he State of Florida, it is hereby confirmed that afier the
gistered office and the business office of the registered

ed lability company, it is hereby confirmed that the change(s)
! bers of the limited liability company or as otherwise provided in
the articles of or, tion or the operating agreement of the limited liability company,
( 53 e /l, Oliver M. Reed
Signature of a member or authorized representative of a member

! hereby accept the appointment as registered q
provisiéns of all stan

Ol p R
the oblig ‘

Printed or typed name of signee
' gent and agree ig act in this capacity. [ further agree 1o co:_rrg{v with the
tes pelative 10 the prcfer and complete performance of my duties. and I am ﬁ;nrhar with and accept
atigns of my pogition as registéred agent as provided for in Chaptér 605, F.S Or, y’ this document is bein
to merely r¢flect a changd in the registered office address. I hereby cor;ﬁfm that the limited Ti
natified inpniting of this hangej
/] bed /CM"
hod o

led
abiliry company has 6%'51

Signature(pl Hegistered Agfnt

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18(2/14)



