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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purswam to the provisions of sections 6070302, 6] 7.0302. 6071308, or 6171308, Filorida Statues. this
statement of change is submitied for ¢ corporation organized under the laws of the State of Florida

in order to change its rexistered office vr regictered agent, or both, in the Stawe of Florida.

1. The name of the corporation: WWHITEDAVENPORT. INC.

2. The principal ofTice address: 14803 PERRIWINKLE PL.

TAMPA, FL 33625

3. The mailing address (if different);

4. Date of incorporation/qualification: 12/18/2014 Document number; F 14000100551

5. The name and street address of the current registered agent and registered office on file wiih the
Florida Deparument of State: (If resigned, enter resigned)

UNITED STATES CORPORATION AGENTS, INC.

13302 WINDING OAKS COURT, SUITE A

TAMPA, FL 33612

6. The name and street address ol the new registered agent (if changed) and for registered ottice
{if changed):

Registered Agents Inc.

3030 N. Rocky Point Dr. STE 150A

PO Box NOT acecptable

Tampa FL 33607

The street address of its rog

3 Elislcrcd otfice and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

Christopher White, President

Signature ol an officer or Mrecioy Pantcd or ped name and ke

Ihi?l'(fb’_\' u(:'(.‘t.‘[” fl‘“.‘ U[J'p(”"lflnl_’”f fr Ry rl’g’f‘s[{’r(‘(i agrent l’Jnd Ngn"l.'!.’ [0 ot in f]!n".'f C(f}’al’fl‘!\'.

I further agree to comply with the provisions of ali statutes relative 1o the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document (s being filed merely to reflect u change in the regisiered office address, |
herehy conﬁ’rm that the corporation has been notified in writing of this change. ’

T~
Bee N 12/13/2017

Signuture of Registered Agent Dhare

If signing on behalf of an entity:

Bill Havre

Typed or Printed Name

* * * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2EOIS (03/12)



