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

Pursuant to the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned limited liabiline company
submits the following statement in order to cliange its regisiered office or registered agent. or both, in the State of Florida.

1530 Glenway Drive

. . C WHIPS RFS CO. LLC
1. Name of the limited liability company:
20 ) {b)
Principal oifiee address of limited liabdity company: Mailing address of Timited liability company:
(Nore: MUST BE STREET ADNDRESS) Note: MAY BE POST QFFICE BOX)
12320 SEMINOLE BEACH RD 12320 SEMINOLYE BEACH RD
NORTH PALM BEACH., FL 33408 NORTH PALM BEACIL, FLL 33408
1271372021 M21000017034
3. Date of filing/registration in Florida q, Document number
30(@
Registered Agent and Ruegistered OfTice shown on the reeords of the Florida Dept. of Stare:
NORTHWEST REGISTERED AGENT LLC
Rewistered Office Address (MUST BE FLORIDASTREET ADDRESS)
7901 4TH ST N STE 300
r~3
=
ST.PETERSBURG .. 33702 =~
L. _ T
< 7
1~ s
— :{I"‘!’J
{h) ~o p
Enter name of NEW Registered Agent and/or NEW Registered OfMice address -0 ET,!
=z O
Incorporating Services, Ltd. o
wn
NEW Registered Oftice Address: o

Tallahassee

32301

KL

It the Limited lability company s not orgamized under the laws of the State of Flonda. it is hereby confirmed that atier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be idemtical. Or. in the case of a Florida limited liability company. it is hereby conlirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as atherwise provided in
the articles of organization or the operating agreement of the limited lability company,

e

Stetan Coman
Signature ofa member or authorized represenative of a member

Frinted o1 13 ped name of signev
{ horebu aceep the appoingmment as registered agent and agree (o act in this capacite. | further agree 1o comply with the
provisians of all statwees refative to the prr)/)ur' and complete performance of my duties, and | _(m;ﬁmuhur with and aceept
the abligations of my pusition as registered agent as provided for in Chapier 603, F.S. Or, i this document is being filed
to merely reflect a change in the registered office address, hereby confirm that the limited liahiline company jas been
notified in writing of this change.
Sl

i R4d

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 325.00
INHR1S (210



