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

Purstiani to the [/
submits the tol

provisions of sections 6030114 or 6030116, Florida Statwies, the widersigned limited liahility company
1 owing statement in order i change is registered office or registered agenr. or hoth, in the State of
Florida.
. Name of the limited hability company: WERREFL. LLC
2. () (b}
Principal atfice address of hmited liabitity company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE PONT OFFICE BOX})
No Change No Change
10/04/2021 M21000013024
3. Date of {iling/registration in Florida 4. Document number
5. (a) Corporation Service Company
Registered Agent and Registered Otfice shown o the records of the Florida Dept. of State:
1201 Hayes Street ~
=2
Registered tifice Address (MUNT BE FLORIDA STREET ADDRESS) ?
py =
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TALLAHASSEE ¥l 32301 -_—
o i
=
z
(b} Cogency Global Inc. o
Enter name of NEW Registered Agentand/or NEW Repistered Office address: (.J"'I
o

115 North Calhoun Street, Suite 4
NEW Registered Ofiee Address:

Tallahassee CFL 32301

If the limited liability company is not organtzed under the Jaws of the State of Florida, i1 s hereby contirmed that after
the change or changes are made. the Florida street address of the registered office and the business ottice of the registered
agent will be identical, Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were 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 agreerment of the limited liability company.
/st Quin Breland Quin Breland
Signature o o member or autherized representative of o member

Printed or ty ped name et signee
Fhereby aceepr the uppoiniment as registered agent und agree (o act inthis capacity. 1 further agree (o cum;){'.' with the
provisions ef alf starutes relfative to the pru/)w' and compleie perpormeance of myduties, and fam ]gamih'ur with and vecept
the obligations of my position as registered agent as provided for in Chamer 603, F.S. Or, i)/ this docunrent is being filec
to merelv reflect a change in the regisiered office addrvess, Thereby confirme thar the fimited Tiahilin: company las béen
notified invriting of this change. B ’ ’ ’ '

/s/ Katie Nicholson, Assitant Secretary

Signaere of Registered Apgent

Division of Corporationse I".0). Box 6327 Tallahassee, F1. 32314
FILING FEFE: $25.00
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