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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BROTN FOR
LIMITED LIABOLYTY COMPANY

Pursuen to the provisions of sections 405.01 1 or 6050116, Florida Statutes, the wdersigned Emited lability company
;r;fmu;.v the followiny srarement tn order (o change is registered affice o registered agemt, or boeh, in the Nate of
orida.

1, Name of the limited Liability company: W'ZNED GREUP LL.e
2. (a) _ (1
Principal ollice addresy o limited liability company: Mating address of limited tabilicy company:
( L MUST BESTREET . AHY] (Npute: { POST OFFICE B
4307 Vineland Rd, Suite H-12 4307 Vineland Rd, Suite H-12
Orlando, FL 32811 Orlando, FL 32811
05-23-2014 - M14000003539
3 Date of Ming/registrarion in Florida 4, Document numbser
ST € ) R e e s A
Reglstored Agent and Reyistered Oilics shown na the revords of the Florido Dept, of Stare:
GLUCKMAN, KENNETH S
Regintered OMios Address  (MUST BE ELORIDA STREET ADDRESS) )
1079 W MORSE BLVD, SUITEC
: o s
Winter Park, . 32789 = o
L FL Enl o : 0y
=5 Im 1
hp 8 i_i‘. - ~r=
(b) ~ . I e
Hatee name of NEW Registered Atem andior NEW Registoved Qtfice nddecsy: S »
neo g 1N
Registered Agents Inc. T o B}
NEW Registered Otfiee Addrogs: ) %E‘:‘ N
3030 N. Rocky Point Dr., STE 150A S
Tampa F, 33607

It the limited lability company is not arganized under the laws of the State of Florids, it is hereby confirmed that afler
the change or chanpes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case ol"a Florida iimited lability company, if is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited 1iability company or as otherwise provided in
the arti:'!cs of organization or the operating apreement of the limited liability company.

Signature of a)

hay Pl e e,

incmhdt or anthorized represenmive of'a suenber o Prinwed or typest nulse of sigice

{ herehy acedpt the appointrient as registered agent and agree to ace in this capucity, [ futher agree to comply with the
provisiéns of bl stanites relaive o 1he proper and complele performance of sy durfes, and am Japiliar Wittt frd accepy
the obligations of mv positinn as regisiered agent ax provided for in Clugdtdr 003, F.S, Or, ([ thig doctment is éwn?;ﬁh'd
o myrely reflect o dhunge in the registered office address, [hereby confirm that the Umited tiability company has bien
rotitied In walipg of this change. ~

L .- Bill Havre, Assistant Secretary of Regislered Agents Inc.
Sheintare of Registebed Ayent

o
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