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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 undersigned limited
Tiability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Oyoaton Manasement LEC
) The maling address of the lismited libility company s : A O _ tersherio fonn
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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 Depariment of State: .

7 Name
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City, State and Zip ‘%( % 5, /(.
6. The name and address of the new registered agent and/or office: T n ‘“:p <
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Florida street address (P.O. Box NOT acbeptali e) @)
Q2 S. Biscayne PAvl., écu/e'l o077
mu g FL. B3>/

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 registered office
and the business office of the registered a%fnt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise previded in the articles of organization or
the opergtifié/gtecment of the limited liability company. : -
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(Signanr§ of a member or authorized tepresentative of 2 mémber) ~ e
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(Printed or typed name of signee) i i i : To- - s s - —
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I hereby accept the appointment as regsteried agent gnd agree to gct in this capacity. I further agree to
comply with the provisions of all statuies relanve to the proper and complete perforinance of my dquties,
and'l am familidr with and accept the ob! g tions of my position as registered agent ds provided for.in
Chapter 808 Ok, 1f this document is beipng filéd to merely reflect a change in the registered office

 F.S.,
address, { hereby.conjirm that the limited liability company has been notified in writing of this change.
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