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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant io the provisions of sections 605.0014 or 6030116, Florida Swanaes. the undersigned limited Tability company
subwnits the following statement in order 1o change s regisiered affice or registered agent, or boih, in the Siwae of

Florida.

. Nume of the limited liability company: WCOCH ! LLC

2 )

ih)

Principal oilive addiess of linntesd habilin company.

Mailing addiess of Timited Habiling company.
1Note: MUST BE STREET ADDRENS)

{Note: MAY BE POST OFFICE BOX)

05/10/2021 M21000005565

Date of filing/registration i Florida 4.

-
b}

Docement number
. . MONROE, W. BRADLEY, ESQ.
Repistesed Agent amnd Registered O0fice shown nn the records of the Florida Dept. ot State.

239 EAST VIRGINIA ST,

Reprstered Olfice Address (MEST BE FLORIDA STREET ADDRESS)

TALLAHASSEE 11.32301 i
| 5
» Registered Agents Inc
po
Enter name of NEMW Regidiered Agent andfor NEW Registered Oflice address: E
7901 4th St N S

NEW Registered Office Addiess:

STE 300

St. Petersburg 1.33702

H the Thmited linhility company is not organized under the [aws of the State of Florida. it is hereby confirmed that after
the chunge or changes are made. the Flarida sireet address of the registered office and the business office of the registered
agent will be identical. Or,in the ease of a Florida limited hability company. it is hereby comfirmed that the changets)
was/were authorized by an affirmative vote of the membess of the Bmited hability company or as otherwise provided in
the articles of organization or the operanng agreement of the himited liahlity company,

—_—

T T Riley Park

Signature of a mémber or authorized representative of a member

IPrinted o tvped mgme of signee

fheveby accept the appoiniment as reglsiered ageni and agree to ace in s capactiy, 1 further agree io comply witl the
provisions of all statutes relative 1o the proper and complete performance of iy duties, and 1 am fumifiar seith and aceepi
the oblivarions of iy position s r('gJ'.\‘h.*rr.’:/u_uffm as provided for in Chaprer 603, F.8. O if this document is being filed
e merely reflecta change in the registered office addresy, | herveby confirm thar the mied liabilioy company has been
uu{{.’\ﬁr;\’{f inwriting of this change.

B Moo Bill Havre - Assistant Secretary

Signature of Registered Agent
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