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i'l‘A.;l'lCI\'lliN'[‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

urswant to the provisions of sections 603.0114 or 603.0116, Florida Statues. the undersigned limited lability company
shmits the following statement in order to change its regisiered office or registered agent. or both, in the State of Florida,

- - WMB GLOBAL 2018 LLC
Name of the limited liability company: BG

(a) 6641 DUBLIN CENTER DR (b) 6641 DUBLIN CENTER DR

Principal office address ol limited liability company:

Mailing address of hmited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
DUBLIN, OH 43017 DUBLIN, OH 43017

10/03/2023 M23000012680

b

Date of ftling/registration in Florida

Document number

5. (a)
Registered Agent and Registered Oftice shown on the recurds ol the Florida Dept. of State:
CT CORPORATION
Registered Office Address  (AMUST BE FLORIDA STREET ADDRESS) s S
Mmoo
1200 S PINE ISLAND RD —--C_:; g
PLANTATION .. 33324 e .
 FL Jor =
Sl
o m
" -0
i i
(b) D, £
Enter name of NEW Regisvtered Agent and/or NEW Registered Office address = —
S
. . M w
Corporation Service Company
NEW Regitered (HTice Address:

1201 Hays Street

Tallahassee

1
3230

If the Timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liabtlity company. it is hereby contirmed that the change(s)

was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

1S/ BRIAN T MURPHY BRIAN T MURPHY, CFO

Signature ol o member or authorized representative ut'a member

Printed or typed name ol signee
I hereby accept the appoimtment as regisiered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statntes relative to the proper and complete performance of my duiies. and | am jgmmlmr with and accept
the vbli %'a!th of my position us regisierec (ﬁem as provided for in Chapter 603, F.S. Or, if this docianent is beir
10 mere ]

1 filed
v reflect a changein the registercd vjfice address, | hereby confirm that the limied Tiability company has f;&eén
nfiﬁd in wr;‘u’ng\a‘f ‘r’h%oha%e.
-~ K\ \_,(’GRACE E. KIRBY. ASST. VICE PRESIDENT

Signature of Registered Agent

Division of Corporationse P.O), Box 6327¢ Tallahassee, FL 32314
FILING FEE: 825.00 CSC 719660
NHIST8 (2/14)



