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COVER LETTER

TO:  Registration Section
Division of Corporations

OHC 440, L1.C
SUBJECT:

Nume of Limited Liability Company
Dear Siv or Madam:
The enclosed Registered Agent/Registered Otfice Change and feel(s) are suhmited for filing.

Please return all carrespondence concerning this matter to the following:

JUAN AECHAVARRIA

Nuame vi Person

THE SERVICES DEPOT INC.

Firm/Company

K300 NW S3RD STREET SUITE 350

Address

|)0R1\L. FL 32160

Cinv/Stte und Zip Code

Jaeepal07Eanl.com

E-mail address: (1o be wsed tor tuture anaal report notitication)

For turther information concerning this matter, please call:

JUAN AL ECHAVARRIA 105 2154564
al )
Name of Person Arca Code & Daytimie Telephone Nunber
Mailing Address: Street Address:
Registration Section Registration Section
Bivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 10

Tallahassee, FI1. 32303

Enclosed is a check for the following amount:
M 525 Filing Fee O $55 Filing Fee & Certitied Copy

INHS TS (2/14)



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

Pursuam 1w ihe provisions of sections 6030114 or 6030116, Flovida Statutes, the undersigned limited Lability company
submits the following statement in order o change its registered office or registered agzent. or both, in the Staie of Florida,

. . - OHC 406, LLC
1. Name of the himited hability company: '

QUHC 406 LLC

| OHC 406, 110

2.
Principal otlice address of hmited labidity company: Mailing address of imited liability company:
iNote: MEUST BIE STREET ADDRESS) (Netw: MAY BE POST QFFICE BOX)
16349 HOTANICO DR NORTH. WESTON, F1. 33326 16549 BOTANIKO DR NORTH, WESTON. F1. 33326
L1719/2009 LO9000 111509
3. Date of filingfregisuaiion in Florda Document number
S0 ()
Registered Agentand Registored Ohtice shown on the ceconds of the Florida Dupt, of Soe:
CORPORATL CREATIONS NETWORK INC. e
(== ]
Rogistered Oice Addiess (MUST BE FLORIDA STREET ADDRESY =
c w o = .
1430 BRICKELL AVE: ISTIH FLOOR "':g :
~o -
MIAMI ., 33131 i
ki Al
N
o t
- 4 e
{b) = s
Enter namie of NEW Registered Apent and‘or NEW Registered Office address; o

THE SERVICES DEPOT INC.

NEW Registered Ortice Address:

8300 NW 33IR[D STREET SUITLE 330

DORAL - FLJSIGG

If the limited liability company 18 nat organized under the taws ot the State of Florida, it is hereby confirmed that atter the
change or changes are made, the Flonda street address of the registered offiee and the business office ol the registered
agent will be identical. Or.inthe case ot a Florida limited liabitity company, it is hereby confirmed that the change(s)
was/were anthorized by an atfirmative vote of the merobers of the limited lability compuny or as othenwise provided in
the articlgs of organjzation or Y operating ugreement of the limited lisbility company.

Z‘; = GLORIA P. GOMEZ

Signature of o member or suthorized representative of g member

I'rinted or tvped name o signee

I hereby accept the uppointment as regishred agent and agree 1o act in this capacite. 1 further agree to compiy with the
previsions of all stamates relatiye Sroper and complete perjormance of my duties, and [ am }Lmiﬁur with and aceept
the obligations afmy posseeds rgisiered agent as provided for in Chapier 603, F.S. Or, if this document is being filed
o merely ange.in‘{h? registered qﬁ?('c address, I hereby confirm that the limited Tohiling compamy has been
nnt{',‘icf{?w #ffrsr of this change. ' ’ i

-
- e "

Signaturcei Regséred Agent
gnatre | g

Division of Corporationse P.O. Box 6327 Tallahassce. FL. 32314
FILLING FFEF: 82500
INHSI% (2/1Y)



