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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 6050116, Florida Statuies, the undersigned limited liability company

submits the jolfowing statement in order 1o change its registered office or registered agent, or hoth, in the Stute of

Florida.

. . C HATFIELD FAMILY FUND 1 LL1.C
i. Name of the limited liability company: :

5420 LAS PALMAS AVENUE
2, (a) (b)
Principal office address of timited liability company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
WELLZOGTON, FL 33449 9868 COUNTY ROAD 13 DELANQ, MN 33328
caoa202s y 10/0412023 M23000015624
3. Date of filing/registration in Flonda 4, Nucument number
WEDGE ASSOCIATES LLC
5. (a)
Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS] "-"i =
i =
12180SOUTH SHORE BLYG | SLITE 1014 S5 =
M o uef -
- = i
WELLINGTON, FL 35414 L S e
.. N : r\J :F"-“AT
C T Corporation System - gy
(b) =
Enter name of NEW Repistered Agent and/or NEW Registered Offjce nddress: I~ L
—® o
r oo

NEW Registered Office Address:
1200 South Pine 1sland Road

Plantati 33324
antation KL

I{ the limited 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 & Florida limated 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 n
the articles of organization or the operating agreement of the limited lLiability company.,

W MM Charlene Hatfield

Signatre of a awniber vr authar i reldeprescorative of 3 member Printed or typed name of sipnee

[ hereby accept the appoiniment as registered agent and a“gree 1o act in this capacity. ! further agree to comply with the
provisions of all statutes relative 10 the proper and complele performance of my duifes, and I am }ami!:’ar with and accept
the obligations of my position as r:zgistere(f agent as provided for in Chapter 605, F.S. Or, {{ this document is being filed
to merely reflecl a change in the registered office adidriss, | hereby ;:rmﬂ,rm that the limited liubility company hus been

notified in writing of this change. .
By: C T Corporation Systen ;%/(, veslie Martin, Assistant Secretary
N i ]
Signature of Regisiered Apent 7 7 .
/

Division of Carporationse P.(). Bav 6327 Tallahussee, FL. 32314
FILING FEE; $25.00
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