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To. Fage3 ofli ) ’ _ ~ 2018-02-02 18:29:01 C8T ] 12122023573 Froni Kimberly Laughrey

COVER LETTER
TO:  Registraiion Section

Division of Corperations

"Leansiller, 1.4 ) :
SUBJECT: . .
' ; Name of Limited Liability Company :

Drear Siv or Muadam:
The enclosed Regizrered AgentRegistered Office Change and-fee(s) are subminted for fiting.

Please retum ali comespendence concerning this mutter te the following:

Mool ()tu\a.b;f e

Nume of Person

Optainal Blue, §.1.C

Firmflompany

. 5340 Legney Drive, Building 2. Suite 230

Address -

Hlane, Tx 75024

Uiy Stale and Zip Code

. c\.\;,(_ o u-.\r.:, ?‘M—\a.‘g\c@ 0?\. SRR VAeY (_o,:\f\

E-muil address: (1o be used for tuture unneal report votthcation

For fenher infernation concerning this matter, please cull:

detna_Jdennanad wi_MAAL ) Selmened
Noame of Porsan ' ) . Area Code & Daytime. Telephoue Nuraber .

NTREVITCOURIER ADDRESS: MAILING ADDRESS:

Registration Seciion R © - Registraiion Scclion

Division of Comporaticns . " Division of Carporaiions

Chifion Baibdiug : . PO, Box 0327 :

2661 Exceutive Center Circle ... Tellahassee, Flornda 32314
“T'aliahassee, Florida 32301 ‘ :

Enclosed is a check for the tollowing smount: |
) £25 Filing Fev o0 833 Filing Pee & Certifivd Copy

INHSTE (2712)

FLaj 0N 0 Waking Kumg, VFdees 7
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To, Paye 4 of & 2018-02-02 18:25 01 CST 12122023573 From: Kimberly Laughrey
QTATT‘.\IE.\ FOF CHANGE OF REGISTERED OFFICE OB REGISTERED AGENT OR BO “'{ FOR
) . . Ll\‘ll ) L!ABI[ ITY COMPANY
< Fursuane 1o the provisions f sections SO3GETS g 6030018, Florida Siawtes, te urdersigned limiied liabilin compaisy
subwits 1 jOrfunl.i'T{_’ Statemens in onder 1o chanyv fis ug:'smi-'d olfice or ru u:suud agew, or hoth, in the Staic of
Lfor:du . )
e LOANSIFTER. L1C
1. Name of the limired lability company: o e
1) {b) _
Pringipdl office abidress of Jimited hakility company; - ailing address af limiaed lability compan:
ANares MUST RE STREET ALIRENY ’ - iNopes MAY B PRSE OFPLCE oY)
34u Legucy Dirive .
Pl TX $3024 '
12/25'2013 ‘ . MISGU0O005R
3 Date of filing/registraiion i Florida - R Bocmnent npber .
3 ) | ——-
' Rugisisedl Agent and Fegislered Office showrr on the redandy of the Fledda Dept. o Seare ] . !
BUSINESS FILINGS INCORPORATED . o B a',
. T T e
Kepisioned Owies Address (MEST BE FLORIDA STREET ADDRESS) P _‘i‘i -r:‘\
. i e _ B
1200 Seuth Pine tsfand Reoad S wiel ' T U,D -
_ e S - Samoen U
- Plartarion ey 35324 Iy m
: EL — e E O
(b 7 -
Linter nome of NEW Registered Agent andior XEW Registered Oflice address . -.f(;l - 15_’
: o . o
NRALServices, Inc. '
NI-.\\' Registered OM

oo Address
1260 South Pine Wlend Kol

CPlantuiun

£ the luniied lizbitite company is unt arganived under the laws of-the Staie of Flonda, it is hereby confirmed thatafier
the change or chang_rn are made. the Flovida sireel address of the regisiered office and the business effice of the regisiered
acent wili be identical. Orinthe caze af a Floeida 1

aze of a Flowida Hinuted HGubihity company, it s hereby confirmed than the change{s)
wasfwere quthorized by ai affirmative vote uf the membars of the fbuitied Hability company or s olherwise provided in
the articley m organization o the operating agreement of the fimited labilicy company
. xbk /g 4 /0 _ R T3 7N Ne i NAS

Signaare of a member or .\ul!f'(u.d reprssentaiiee of w mwemnber

P-mlcd ar typal name of sight
Lirerehy acoepr the appoihoncnt as regiciered ageat and agree o aer in this capaciny. fjm, e a
provisions of Gf! siandtes relative 1o tJ‘u proper e N

i e S Te af my rfu.rds and fam aecesd
Chlapicr 863, F.S. Or, i this decwnens s beln Hiled
o nierely roficed @ chu ttige the reyistered affice o ddress, £ her ehye 0n;-rm 'hm thi fnmh ..’ iadility Loy has deen
Hetl : RIS .
_r:fR J\T‘S:;l.?-";u“l’:got_m Rrevsnpe, 0\/ Kristin Bolden
By: = flf/{ "ﬁ%c[f(f Assistant Secretary
\v‘rn!ur ol Registered Agent

/.
he o."lm,'r tons af my positian (5 regisicred: wgen: s Jrevi; -e'ri G in

grey 1o colv with i
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CENHS

Ilnmml of Lorporanons- I"Q. Box 6327a I.xll.rhas\rt. 1 32304
SRR

HII\( FFF S 500

M50 0215 208 Wolam Fhuaar Ualme



