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COVER LETTER

[

TO: ' Registration Section
Division of Corporations

SUBJECT: OMT FINANCIAL SERVICES, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

POST FORMATION FILINGS

(Name of Person)

MYCORPORATION.COM

(Firm/Company)

26520 AGOURA ROAD

(Address)

CALABASAS, CA 91302
(City/State and Zip Code)

For further information concerning this matter, please call:

CHRISTOPHER SIROUNIAN at (888 )y 692-6771
' (Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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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 608.416 or 608.508, Florida Statutes, the underszgned limited .
liability company submits the P[
agent, or both, in the State of

Fllo;vmg statement in order to change its registered office or registered
orida

1. The name of the limited liability company is: OMT FINANCIAL SERVICES, LLC

2. The mailing address of the limited liability company is :- 1580 HILLSIDE DR
BEAVERCREEK, OHIO 45432

03/19/2002 L02000006442
3. Date of filing/registration in Florida . 4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

PAUL G. MANDEL

Name
835 SPANISH OAKS BLVD. el 9% 2
Address ','."_.Eé o
PALM HARBOR, FLORIDA 34683 Zm X -n
City, State and Zip ST =
6. The name and address of the new registered agent and/or office ‘ z.nrf-\‘; g g
NRAI Services, Inc. E;“: "
Name . %2 et
2731 Executive Park Drive., Suite 4 =

Florida street address (P.O. Box NOT acceptable)

Weston, FL 33331

City, State and Zip

If 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 reglstered office
and the business office of the registered a

agent will be identical. Or, in the case of a Florida limited
llablllty company, it js hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of e limited liability company or as otherwise provided in the articles of organization
or the jatu‘cﬁ em 7t0f the limited liability company.

“[Signature ok Mémbier oP‘aﬁthonzed representative of a member)

PAUL MANDEL

(Printed or typed name of signee)

I kereby acce, f

ept the a ppomtment as registered agen
p ly w e prov:s:ons of all stqt

!ﬂnd agree lo 3ct in thlS capacn‘y I further agree to
% g relative to the proper and complete perforimance

1 am amz Jar w:t an acceptt
C apter

ojh utzes
gatzons of my position as regtstere agent as provt e
Or, if t is dogument is emg tléd to merely gﬂectac mclfge in the regi ’(lzre a
ress, hereby m that the limited liability company has een notified in writing ofst isch ange
KMM e aot7 See
(Signature off Registered Agent)  Meoghan Record, Asst. Sec.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS 18 (8/05)




