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COVER LETTER

TO:  Registration Section
Division of Corporations

OMT FINANCIAL SERVICES, LLC
SUBJECT:

Nuarne of Linnted Liability Company

Dear Sie or Madam:

The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitted for filing.

PMlease return all correspondence concerning this matter to the tollowing:

ANNA MANUKYAN

Name of Person

LEGALINC CORPORATE SERVICES INC.

Firm/Company

5850 GRANITE PKWY. STE. 215

Address

PLANO, TX 75024

Citv/State und Zip Code

PMANDEL@OMTFINANCIAL.COM

[Z-mail address: (10 be used for Tuture annual report notilfication}

For further intormation coneerning this matter. please call:

ANNA MANUKYAN (844 ) 286-0178
at
Nume ot Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRENSS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpurations Division of Corporations
Clitton Building .0 Box 0327
2601 Exceutive Center Cirele Tallahassee. Florida 32314

Tallahassee. Floridi 32301
Enclosed is a check Tor the following amount:
 S25 Filing Fee O $55 Filing Fee & Certitied Copy

INHNIS (271




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603 0814 or 6030116, Florida Statutes, the wndersivnced limited liahiline company
swehmits the following statement in order r change its registered office or regisiored asvent, or both, i e State of
Florida.

OMT FINANCIAL SERVICES, LLC

1. Name ot the limited Liability company:

2. (a) (h)
Princtpal ollice address of himied Hakihiny company: Muailing address of himiied habtlity company:
(Nete: MUST BESTREETADDRESS) (Nte: MAV BE POST QFFICE BOY)
118 N Peters Rd Suite 310 118 N Peters Rd Suite 310
KNOXVILLE, TN 37923 KNOXVILLE, TN 37923
03/19/2002 L02000006442
3. Date of filing/registration in Florida 4, Document number
: (a)

Registered Agent and Repistered Oflice shown on the recaids ot the Florida Dept of State:
NRAI SERVICES, INC

Registered Oltice Address (MUST BE FLORIDA STREET ADDRESS)

1200 South Pine Island Road

Plantation £] 33324

(b)

Enter name of NEW Revistered Agent and/or NEW Registered Office address,

LEGALINC CORPORATE SERVICES INC.
NEW Registered Otfice Address

5237 SUMMERLIN COMMONS, SUITE 400

FORT MEYERS r 33907

It the limited hability company 1s not orgamized under the Jaws of the State of Florida. it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Oroin the case of a Florida limited liability company. it is hereby contirmed that the change(s)
wis/were authorized by an aftinnative vote of the members of the Timited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Bability company.

o S Ut PAUL MANDEL

Sigauture ol membet or authenszed representative ol a member Printed or tvped name ol stgnec

fhereby aceept the appoiniment as registered agent and agree to acet i ihis capacitv, | further agree to comply with the
provisions of afl starires relarive v the proper aid conplete perpormance of noc duiics, and I;uu]%rm."!.'ur with and uceept
the abligations of my pasition as registered agent as provided for in Chapeor 603, F.S0 O, il/ this dacument is being fited
to merely reflecd a change b dhe registered office address, Théreby contirm thai the limired Tiahitine company has béen
notified in u-riri;zg\cy_.'jm change.

SRS

P f T

Signatuie of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00
LNHS IS (2/14)




