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COVER LETTER

TO:  Amendment Section
Division of Corposations

wosser, OB LIGHTBURN, INC.

Name of Corporation
DOCUMENT NUMBER: P 1 800 0066 062

The enclosed Statement of Change ol Registered Office/Agent and fee are subniitied for filing.

Please return all correspondence concerning this matter to the following:

Vanessa Castillo

Name of Comtact Person

Registercd Agent Solutions, [nc.

Firm/Company
Corporate Cemer One. 3301 Southwest Pkwy, Ste 400

Address
Austin, Texax 78733
City/State and Zip Code

E-matl address: (to be used for future annual report notification)

For further infenuation concerning this matter. please call:

Vanessa Castillo L s

Name of Comact Person “Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made payvable to the Deparinent of State.

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 243 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEGF 1)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuani to the provisions of sceifons 6070502 6170302, 6071 308, or 61 7.1308, Florida Statutes, this
statvment of change is submitied for a corporation organized under the laws of the State oy Florida
in order o change its registered office or registered agent, or both, in the Siate of Floridu.
I. The nwme of the corporation: OB LIGHTBURN : INC.
2. The princtpal office address: 6235 LIQ htburn Way
Naples, FL 34113

3. The maiting address (if different): 1175 York Ave, AD'[ 15H New York, NY 10065
4. Date of incorporation/qualification; 7/31/2018 Document number: P18000066062

5. The name and street address ol the current registered agent and registered otfice on file with the
Florida Department of State: (If resigned. enter resigned)

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
155 Office Plaza Dr

1st FL o 3
o 2
Tallahassee, FL 32301 ir = kR
R
DN
6. The name and street address of the new registered agent (if changed) and Jor registered officei— - - 71
{if changed): ..._"" = D
. . T ~o
Registered Agent Solutions, Inc. -
. . o .
165 Office Plaza Dr.  Suite A F

PO Bos NOT accepuable

Tallahassee FL 32301

The strect address ot its registered office and the street address of the business ottice of ils registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notitied in writing of the change’

/st Oscar Blandi

Sigaature ol ar officer or Jirccior

Oscar Blandi Authorized Person

Pantal or tvped name and Tilfe
[herehy aveept the appoimiment as registered agent and agree 1o act in this capacin:, .
[ furthér agree i comply with the provisions of afl stanaes relative 1 the proper and complete performance
ry my dfriies, and {am familior with and accepi the obligation of my positton as registered agent. Or, f this

dociment is being filed merely 1o reflect a change in the regisiéred office address.” T herebv confirm that the
corparation has been notified in wrHingr of this change.

Hodbawgud i~ 1/16/2023

Signature of Regitered Agent

[EXT
[f signing on behalt of an entity:

Muackenzic Harl, Assistant Secretury

Typed or Prinied Nane

** *FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MALL TO: IDIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FL 32314
CRIEOS (04413



