2021-02-18 14:39:26 CST 12122023573 From:; Kimberly Lauahvrev

Froe: 2 of 3

Ta: 18506176383 -

211872021 . Division of Cerperations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all puges of the document.

(((H21000068785 3)))

O O A TR

H210000587853ABC4

Note: DO NOT hit the REFRESH/RELOAD button on your browser from his page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6383
From;
¢ T CORPORATION SYSTEM

Account Name
Account Number : FCAGODPREBOZ3
Phone : (614)289-3318

Fax Number (954)208-0845

s+gnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Fmail Address:

LLC REGISTERED AGENT CHANGE -
WRENCIH GROUP 1.1.C S
[Certificate of Status " 0 | ;:3 ,
[Cenified Copy I 1 i : -
- co
II’age Count 02 i : o
- Lii_slimuwd Charge $55.00 | = onJd
. e} ‘ —— oY
L
-
< Electronic Filing Menu Corporate Filing Menu Help
Fies 7oy

i

https:/efile.sunbiz.orgiscriptsiefilcovr.exs
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ LIMITED LIABILITY COMPANY

Pursiant to the provisions of sections 603.01 14 or 603,01 16, Florida Stautes, the nndersigned limited liability compary

.;J_}hm:}'x the folfowng stotement 1 order 1o change us registered office or registered agemt. or bath, i the Stawe of
“dorida. ’

. _ T Wrench Group 1.1.C
1. Name of the limited liability company: roup

2. () 1787 WILLIAMS DR MARRIETTA, GA 30066 (b) 1787 WILLIAMS DR MARRIETTA, GA 300066
Principal oNice nddress of timited lubility company Muibing whilress of lmited Bahilite company:
\Note: MUST BES : 258 (Norer MAY BE POST OFFICE BOX)
05:21/2020 M20000004678
3 Date of filing/registration in Florida 4. Document number

. APLPROCESSING - LICENSING. INC.
5. (a)

Registered Ageni and Regisiered Orfee shown on the records af the Florida Dept. of Staie:

Kegistered Ofhee Address
3O GALT OCEAN DR STE A

. - P, s 3
FT LAUDERDALE il 33308 tk: —
- r

.‘ ‘_"1

C 1 Corporation System . i .
(b) : —
tnter name of NEW Registered Ageat and/or NEW Repivered Office sddreas: oo

o Ry

.
NEW Registered (Mce Address: B
=
1200 South Pine Isiand Road -

Plantaiion El 33324

I the limited liabitity company is not organized under the laws of the State of Florida, it is hereby confirmed that aficr
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Flonida fimited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Jiubility company.

D Kimberly Bowens, Atlorney of Facl
Signature of n member or authorized represeatative of 8 member Printed or typed name of signee o

{ herehy aceept the appointment as registerad agent and ugree jo oct in this capacitv. [ further agree o comply wih the
provisions of all sqaruies refaive 1o theé proper and complefe perfurmance of my duties, and { am famhar with and accept
the obligations of my posinon as registered agent as provided for in Chapier 603, 1S, Or, ifthis document is hemg filed
1o merely reflecr  change in the registered office address, | herehy confirm that the limited tiubility conpany hay Aeen
notified i writing of this change. ) ’

By C I Corporation System .Q/wu:ﬂ_k &_M

Signature of Registenad Agent

Division of Corporationse P.O. Box 6327e Tailuhassee, FL 32314
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