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1772025 36-17:10 PST

To: 18506176383 Pape: 212 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the foilowing statement in order to change its registered office or registered agent, or both, in the State of
Florida.
WHEEL PROS, LLC
1. Name of the limnited liability campany:
2. (a) (b)
Principal office adiiess of limited liabilivy company: Mailing eddress of fimited liability company:
{Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
10/15/2008 MOB000004632
3. Dare of filing/registration in Florida 4. Documernt number
5. (a) C T CORPORATION SYSTEM
Registered Agent and Registered Ottice shown on the records ot the Florida Dept. o1 State:
1200 SOUTH PINE ISLAND ROAD
Registered Office Andress  (MUST BE FLORIDA STREET ADDRESS) :"7" o %
e ™
¢ e
zr T =
PLANTATION pl, 33324 pa ) f
. T ¥t (o]
D m
= -
Regisiered Agents Ing - - '
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Enter name of NEW Registered Agent and/or NEW Registered Office address: o .
s o
=y Vel
7901 4th St N
NEW Regisiered Office Address:
STE 300

St, Pelersburg

702
FL 3370

9]

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered of fice and the business office of the registered
the artic
J A
4

AL/

agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed thai the change(s)
) ‘J-".f':- L
the obli

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

les of nrganization or the nperating agreemeni of the limited liahility company.
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fn Robin Jones

Signatuie of @ member orfauthor ized ;Kprescnmlivc of a member

{ hercby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
?au’ons of my position as registercd agent as

to mercly reflec g

notified’in writing of this change.

Painted mm typed name of signee
provisions of all statutes relative to the proper and complele performance of my duties, and [ am familiar with and accept
reflect @ change in the registercd office adé)
Dnid et

rovided for in Chapter
r

David Roberts
Signalure of Régistered Agent

5, F.5. Or. if this document is being filed
ess, [ hereby confirm that the limited liability company has Been
- Assistant Secretary

[NESIE (214)

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: §25.00



