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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 6030014 or 6030116, Florida Statutes. the undersigned timited liability company
submits the fullowing statement in order to change its registered office or registered agent, or hoth, in the State of Florida,
. Name of the limited liabitity company:

WHITE CAP BUYER, LLC
2 (a) 375 PARK AVE., 18TH FLOOR (b) 375 PARK AVE., 18TH FLOOR
Principal offtce address of limdted fiabiligy company: Maiking address of imited liability company:
(Note: MUST BE STRELT ADDRESY) (Nate: MAY BE POST OFFICE BOX)
NEW YORK, NY 10152 NEW YORK, NY 10152
10/16/2020 M20000009320
3. Date of filing/registration in Florida 4. Document momber
5. () C T CORPCRATION SYSTEM
i
Registered Agent and Registered Office shown on the records of the Florida Dept. of Staie:
L3
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) -’ -~
1200 SOUTH PINE ISLAND ROAD Ioer r:g‘: )
PLANTATION ” 33324 > :; * ]
L . vt
v == E“.nzc
(b} o
Inter name of NEVW Registered Agent and/or NEW KRepistered Office address . R o
P -
T
Corporation Service Company
NEW Registered Otfice Address:
1201 Hays Street
Tallahassee

| 32301

11 the limited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are imade, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it 1s hereby conlirmed that the change(s)
was/were authorized by an afficmative vote of the members of the limited hability company or as otherwise provided in
the articles Egi'fjnization or the operating agreement of the limited liabifity company.,

Signature @mhcr or authorized representative ofa member

Jill Cilmii, Authorized Person

Printed or tvpesd name of signec
[ herehy accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further ] :
provisions of all stanites relative to the proper aid complete performance of my duties, and T am famifiar with and accept
to merely refleet a chunge in the registered ‘?b

; f.']gree 1o comply with the
the obligations of mv pasition as registered agent as provided for in Chapier 603, F.S. Or, ifthis document is being filed
notifted tn writing of theg change.

:ii)Jw3£4LTifﬁ<f;k3\,<

ice address, 1 hereby confirnt that the limited liability compeany has heen
Signature of Registered Agent

Division of Corporationse .0). Box 6327 Tallahassee, FL 32314
INUSTS (/14

FILING FEE: 525.00



