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COVER LETTER i 1oy
A
TO:  Registration Section
Division of Corparations
OPERATIONAL COMPLIANCE SERVICES LLC
SUBJECT: .
Name of Limited Liability Company
Dear Sir or Madum;
The enclosed Registered Agenv/Registered Office Change and fee(s) are submitted for filing.
Please rewrn all correspondence concerning this matter to the following:
DENINE M WARD
o Name of Person
DENINE M WARD ACCOUNTING LLC
Firm/Company
608 N HEPBURN AVE STE 101 T
R
Address s
JUPITER, FL 33458 Sk
Cinv/Stare and Zip Code -

DENINE@DMWACCOUNTING.COM

E-mail address: (1o be used for tuture annual repart notification)

For further information concerning this marter, please call:

DENINE M WARD (561 \ 744-3030
HES
Area Code & Daytime Telephone Nuimber

Name of Person

MAILING ADDRESS:
Registration Section
Divizion of Corporations
P.0. Box 6327
Tullohassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton BBuilding

2061 Exceutive Cemer Cirele
Tallahassee, Florida 32301

Enctosed is u check for the following amount:
2 S35 Filing Fee & Certitied Copy

M 523 Filing Fee
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectivns 60300 14 or 60501116, Florvida Stetutes, the undersigned limited liability company
subniits the folfowing statement in order 10 change ity regisiered office or registered agent, or both. in the State of

Fiorida.

OPERATIONAL CUMPLIANCES SERVICES LLC

[ Name of the limited Linbility company:

4203 SE HONEY HILL LANE (b) P.0. BOX 3116

2R
Principal office address of limited Hability company: Maiting address of limited lizhility company:
(Note: MUST BESTREET ADDRESS) (Nate: MAY BE POST QFFICE ROX)
STUART, FL 34997 STUART, FL 34995
L01000012495
3 Date of filing/remsiration in Florida 4, Document number

ANNE C CZIZEK

Reyistered Ageni and Registered Office shown on the records of the Florida Dept. of State:

{a)

Regtstered Otfice Address (MUST BE FLORIDA STREET ADDRESS)

540 SW MANOR DR =

STUART ‘ FL34994 = s
Tme = - =
.o ! — g

vy PENINE M WARD ACCOUNTING, LLC L e

Fnter name of NEW Revistered Agent and/or NEW Registered Office address. - \ g o .:“:
TR =

609 N HEPBURN AVE -

NEW Registered tHlice Address: .

SUITE 101

JUPITER pr 33458

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 arc made. the Florida sireet address of the registered office and the business office of the registered
agent 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 atfirmative vote of the members of the limited lability company or as otherwise provided in
the grticles of greanization or the operating agreement of the limited liability company.

q 74 M ANNE C CZIZEK

Signatere of'a mﬂmhu‘ﬁgulhnri?cd representative of a member Irinted or typed name of signee

! heveby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all staines relative 1o the proper and compleie performance of ny duties. and 1 am ﬁum'.’im' with and aceept
the obligaions-of mv position as regisicred agen: as provided for in “haptér 603, 1.5, Or, :7f this document is heing filed
1o merely peflect a change in the registered ofjice address, Fhereby confirm thar the limited Tiabilit: company has been
i It et of this change. ’

Signature of Registered Agent ——

Division of Corparationse P.Q. Box 6327e Tullahassce. FL. 32314
FILING FEFE: 825.00
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