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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: OH }f/4 LA MOD/+ L

~ . - - vy 1
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for {iling.

Please retumn all correspondence concerning this matter 1o the following:

FlieH Casda mone

Name of Person

OH LA LA MDA it

Firm/Company

B208 Manor Wﬁf’)f{ {D;/,ﬁ/@

Address

2004 Goton P 747?(/

City/State and Zip Code

b VY%(Q ”f(CZ/ I Mg {r/[c»w(

E-mail addréss: (1o be used forfiiture_gAnual report notification)

For further information concerning this matter. please call:

6/{01’1 Ul/Kd au‘q”f() ,7.32#257—Q

Name of Per§on Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execunve Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is 2 check for the following amount:
&5\.‘?5 Filing lF'ec U 355 Filing Fee & Certified Copy

INHSI8 (2/14)



' - OH LA LA MODA 1!

> STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida,

1. Name of the limited Hability company; 0 ﬁ }/A L A MOD“A [/‘I/L
2. (a) 5p7’0‘5/ Mo ”OfWOO-J( D,rfv’é_ (h) 6'7,.06 M a ngfw.oag( Q», Q(‘

Principal othice address of limited Hability company: Mailing address of limited lishility company:
{:Note: MUST BESTREET ADDRESS) {Note: MAY BE POST QFFICE BOY)

Sacsofa [ 34’2?9/ $Sa0a s5ofa FJ 2[/2/7}/

\(Jlb 207 L. 7000 2340452

3. Date of filing/registration in Florida 4. Document number
Uoided eiatee Loporationiren 5 T
5. () \/lnﬂté 6»{491,'54 LovPorationAgen S Lnd

Registered Agent and Registered Otfice Fhown on the rL.'L‘urds of the Florida Deps. l)fSlzl(L":

chisuﬁ;d Ofice Address (MUST BE FLORIDA STREET ADDRESS)

5296/ Mﬁﬂdf’wogj._{{ ';ZQ/,\L/«‘O
Sodas gt n_3423¢ =

ettt C()KJ:J mo g € w

Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Oflice Address:

1209 Munse woodl _/)_,i}t/@
Savas ol W 34238

[f the limited liability company is not organized under the laws of the State ot Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address ot the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
wasfwere authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles_ of opganization or the operating agreement of the Himited liability company.

Elatt Cardamon €

Signatare of a member or authonzed representative ot a member Printed or typed name of signee

{ herehy accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fomiliar with und accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is hcir?:jtied
o merely reflect a chunge in the registered office address, T hereby confirm thai the limited Tiabilite company has béen
notified Oy writing of this change.

fgnalure oF Kegh ué@f?/f@ i o7 A SN <l
Signature of Regrstered (e

Division of Corporationse P.{). Box 6327e Tallahassee, F1, 32314
FILING FEE: $25.00

EINHSES (2/14)



