MLLOCOOCT\SL

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] Piex-up

[] war [:] MAIL

(Business Entity Name)

(Document Number)

Copies Ceriificates of Status

I Instructions to Filing Officer:

Office Use Only

LI

900440556079

4 FHSSYHVTIVL

31VLS 40 AMYL3MOAS

)

SEVNEREE

2C 1KY 11 030NN

11330 #202

1S :¢ Hd

SHIE



CORPORATION SERVICE COMPANY
1201 Eays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

I20000000195
REFERENCE : 812866 8375431
AUTHORIZATION "
{"%§/\>/ﬂ
- . - — s'.'}‘-a) iz -

___________________ CosT LTMIT : 5250  oRERAG,
N (‘_"?‘
ORDER DATE : December 5, 2024 o
g A7
-
ORDER TIME : 10:43 AM »
X =L
5 A
ORDER NO. : 812866-064 c_g:-_
1 A
CUSTOMER NO: 8375431 T
.
_________________________________________________________ ~5
m

CHANGE OF AGENT

NAME : WHISPERING PINES MH & RV, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY

XX PLAIN STAMPED COPY

CONTACT PERSON: Shauna Godbolt

EXAMINER’S INITIALS:
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ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

swant to the provisions of sections 6030114 or 6050116, Florida Statutes. the undersigned limited liabilit: company
wits the following statement in order to change its registered office or registered agent. or both, in the Stare of Florida.

. . L WHISPERING PINES MH & RV, LLC
Name of the limited liability company:

a)

(b}
Frincipal oftive address of limited lability company: Mailing address ol imited liability compuny:
(Newe: MUST BESTREET ADDRESS) (Note: M-AY BE POST OFFICE BON)
10221 RIVER ROAD #59831 10221 RIVER ROAD #59831

POTOMAC, MD 20859 POTOMAC, MD 20859

05/09/2022 M22000007182

Date of filing/registration in Florida -+

Document number
(a}
Registered Agent and Registered (1lice shown an the records of the Florida Dept. of State:

NORTHWEST REGISTERED AGENT LLC

LR
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) ; ?—; iod
— T,
7901 4TH ST N STE 300 —&E RN
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IEnter name of NEW Registered Avent andfor NEW Registered Office address ik ; N
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Corporation Service Company

NEW Registered Clice Address:
1201 Hays Street

Tallahassee

L 32801

ie limited liability company is not organized under the laws ol the State of Florida. it is hereby confirmed that alter the
e or changes are made. the Florida sireet address of the registered oflfice and the business office of the registered

i will be identical. Or,in the case of a Florida limited lability company. it is hereby contirmed that the change(s)
Hwere authorized by an attirmative vote of the members of the limited hability company or as otherwise provided in
articles of organization or the operating agreement of the limited liability company.

Austin Berk Austin Berk, Authorized Person

chature of 3 member or suthorized representative ol i member

Printed or typed name of signee

ey aceept the appoininient as registered agent and agree g act in this capacity. I further agree to complywith the
visions of all statutes relative to the proper aind complete performance of my dutics, and 1 am ]l;muimr with and accept
nbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is being filed
rerely reflect a chqnge in the regisiered rg)_%fce' address, [ hereby confirm that the limired liabilite company: has been
ied’in wniléig of this change.

ature oi Registered Agent N
¢ E. Kirhy, Asst Viee President

Division of Corporationse P.0). Box 6327 Talluhassce, FL 32314
vanh FILING FEE: 825.00



