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COVER LETTER'

TO:  Rewstranon Scction
Division of Corparations

WPB LOGISTICS OWNER, LLC
SUBJECT:

Name of Limited Ligbtiity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Qffice Change and fee(s) are submitled for filing,

Please return all correspundence conterning this matter Lo the following:

Joe iCactano

Name of 'erson

SPT Agent Solutions, Ine.

Firm/Company

324 8 Ind St Ste 303

Address

Springficld 11, 67201

City/State and Zip Code

F-mail address: (to be used for future annual report nontication)

IFor further information concerning this matter, please call;

Jog DiQGacwano 212
HIN{

A0Y-1153
)

Name of Person

Mailing Address:
Registration Section
Diviston of Corporations
P.(3, Rox 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

Area Code & Daytime Telephone Number

Street Address;

Registration Seelion

Division of Corporations

The Centre of Tallahassec

2413 N, Monroe Street, Suite 8§10
Tallahassee, FL. 32303

O $25 Filing Fee 2 $55 Filing Fee & Certified Copy

INHS18 (2/44)

From; Lindsay Gates
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 6030114 ar 6050116, Florida Staiutes, the undersigned limited liahiliny contpany
suhmily the jollowing statemend in order to change 1s registered office or registered agenl, or both, in the State of Florida,

; s WPR LOGISTICS OWNER, LL1LC
I. Nome ol the hmited lisbility company:

5 ) 1776 PLACHTREE ST, NW, STE. 100 (b) 1776 PEACHTREE ST. NW_STIZ. 100
A ¥
Princspal affice address of limited lishility company”
(Notg: MUST BE STREET ADDRESY)
ATLANTA, GA 30309

Mailing address of limited linbility company:
Note: MAY BE POST OFF

: BOX.
ATLANTA, GA 30309
03£14:2023 M23000002511
K3 Date ol filingfregisuation 1 Florida 4. Document nwnber
5. () CTCORPORATION SYSTEM
Reislered Agent and Registered Office shown an the records of the Florida Dept of State:

Reyistered Office Address

MUST BE FLORIDA STREET ADIDRESS)
1200 SQUTH PINE ISLAND ROAD

~>
Lpigpie )
faen
Foi |
: b=
PLANTATION [l 313334 - o
‘ N
() SPT AGENT SQLUTIONS. INC. —
Enter nume of NEW Regis(ered Agen| and/or NEW Repistered Qifice address :; !
S©
NEW Weuistered OiTice Address:
1540 GLENWAY DR
TALLAHASSEE

12301
CFLT

[f the limited liability company is not organized under the Iaws of the State of Florida, 1t is hereby confirmed that after the
chiange or changes are made, the Fiorida street address of the registered office and the business otfice of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it 1s hereby confinmed 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 organizavuon or the operating agreement of the limited liabiity company.,

. Meciissa Perignat
Siunature of 2 mathiber or nutharized tepresentative of a tember

Prinled or tvped name of signee
provesions of all vianites relutive 10 the proper and complete performance of my duties. and [ am

! hereby accept the appoiiment as regisiered agent and agree to act i this capacin [ further aig
t
the obligations of my position as regisierec uﬁcm as provided for in Chaptdr 603, 1.8 Or i 1his document is heing fHlec
noped v rittng of this change.

ree (o comply with the

anilicr with ind aceepl

1o merely reflecia change in the regisicred office address, 1 herehy confirm that the limited Hahility company hos been
Lot

Joe DiGaetano Director of Registered Agant Services
Stnaydre of Repstered Agen

Division of Corporationss I.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS1E (2414)



