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

Pirsuant to'the provisions of sections 605.0114.or 803501 6, Flofida Statutes. the undérsignod lintited lighility company

subnils the following sraiemens in ureler-ta: chamge its FeRistered-office. pr registered.agent, oF both, in the State of

Florida.  ~ o WAL FL, LLC

l. "Name of the Limised Lisbility Campany:

2. (s).4685 MACARTHUR COURT STE 375 () 4685 MACARTHUR COURT'STE 375
Principal office oddress of Limited lability campany:. Mnilina-fddns:' of lisited liability compns q -'y.‘.'

(Nove: MUST BE STRERT ADNRESS Note: MAY BEPOST OFFIGE BOX}

NEWPORT BEACH, CA 92660 NEWPORT BEACH, CA 92660
 5[14/2021 M21000005967
3 Dmeof filing/registration in.Flarida ok Document numbes

5. (2 C.T CORPORATION SYSTEM

Repistéred Agtit aad Rogisterad Ofiiaé showd oi the feconily of tho Floida Deps. of Suus

1200 SOUTH PINE ISLAND RCAD

Régistered Oy Adiiss  (MUTT BE FELGRIDA STREED APPRESS)
PLANTATION #1, 33324 i

(374
oMY
IERYNNEIT

(by. Capitel Cerporate Services, INc. : . :
Entor name of NE W Reginpryed Agent andior NEW [tegiiteradt fee add rew: ..

1S:8 HY Q€ NA 2202
1A

515 East Park Avenue 2nd Fi
NEW Repgisered Clloo Addresy;

Tallahassee FL_32301

If the. limited liability company is. noL ofgamired \inder the lows, of the State of Flaride, it is hereby confirmed that afier
the change or changes arg made; the Florida strest-addicss of the repistered aflicé nnid:the business office’of the fogistérod
-agent will be identical. Or, in the casc of a Florida limited liability: compony. it is hereby eonlirmed thal the change(s)
washere aithofized by amaffirmative- vote of the members.af the limited liability company or g5 othenwvise provided in
the ‘articles of érganiznlion’ of the eperdiing aireement of the liniited linkility company:.

- ')& __) “in o) Cllesmest

.WMqrumhhﬁmﬂ represeutative of a member Printed artypod teme of signeo

I hereby accept ihe dppoinipent av registéred dgeit and agree fq et br this capaiity. § furthar agree.to comply with the’
ﬁrm‘fsi(;zs of g’! 3, apg? refative (o ﬁqu pr; r~a§’:d complelg po ﬁmgﬁ e of H%l{[? £ aﬁz‘}g iar 3?;# acé:,a
mfe fr’)r in i /. E;r&ﬁl
a ‘been

el . gnd.
the obligati ,oj:lm posiiion g_.w regisie) o s, proviced. SROMNGE. '!'"’7{ 6#!{1 ' aoctinont s
to.merely reflecf a & mge irthe registere aﬁcead resy. ] herchy confurnr thar e Tonived Tiabllity compaity
motifivd it seriting Bf thindlieogs ’ :

B ety Brian Radecki, Assistant Secretary on
Sigmature of Regixtered Agent behalf-of Capitol Corporate Services, Inc.
Diviston af Carporationse P.O. Box €327« Talluhassce, FL 32314
FILING FEE: $25.00
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