1L.020000022

TO:  Amendment Section
Division of Corporations

OADAR Propeciies, LLC

SUBJECT:
{Name o} corporation)
DOCUMENT NUMBER:_|_ N2 00000 DXR3()

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspondence concerning this matter to the following

Nactoan Donael W),

™ amé of person)

de,gkur\ éle%nquJR

(Name ot fi company)
SOODDR0N1 19925
05425/ 02~-D1029--001

Q07 LLMS%?%IK.GMLAuf )
kw40, 00 S, 00

(Address)

iy kka*\gm%ﬂ_’éw
\o. (City/state and z# code) BK

For further information concerning this matter, please call

Hactmang Daniel . «(350, 5717-6800
Mame of person) (Area code & daytime telephone number)
e

Enclosed is a $35.00 check made payable to the Department of State. fandas
e
Sx T
Mailing Address: Street Address: 7 py
Amendment Section Amendment Section fe, @1 T
Division of Corporations Division of Corporations eSS L]
P.O. Box 6327 409 E. Gaines Street a5 = Iy
Tallahassee, FL 32314 Tallahassee, FL 32399 =25 w
£

CR2EQ45¢07/02)



' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS S

Pw'suanr to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or boih, in the State

of Florida. .
1. The name of the corporation:___JFY D FYR E'C{;j}ﬁr_"ﬂeg, LU

2. The principal office address,__ B0 E. Yark Ave - Suwyte FE-200
.0 Box \314 | Tallahassee, =L 2230

3. The mailing address (if different):

4. Date of incorporation/qualification; ()| z 20 ZQ_QQQ Document number: LOR00000 J220

5. The name and street address of the current registered agent and registered office on fiIe mth the

Florida Department of State: ‘ r—‘:_r_- 2
i

Nartowan h‘u‘u@\ L) L
A o

320 E Pack Ave.  Suite T-200 27 n =

N r— - ks
—illahasses, EL Zo x5
6. The name and street address of the new registered agent (if changed) and /or re @&éd gffice (if -
changed): Eregy =

Hocrvmaan . Bon)e\ L) o
R0 L\Je%;%/P Bvenve \SmTi,B D

(P.O. Box or personai maulbox NOT acceptable)

ToUshassee, T DI04

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

Such change was authorized by ¢ olutlon duly adopted tg its board of dn‘ectors or by an officer so
authorized By/the bgfard, ot t oration has been notified in writing of the change.

f/yc P Dwiel W.Harrman/

{Signature of an oficer, chgirman or vice chiimman of the board) {Frinted or typed name and title) I ,u,.:s,e r,

I hereby accept the appomnnent as registered a ent and agree to act in this capacity,
I furthér agrée to comply with the provisions of all statutes relative to the proper and complete
performance of my dities, and I am familiar wzrh and accept the obligation of my position as

Wed age v, if this locumeént is being filed mere!g/ to reflect a change in the registered _
office e o

rme” T

ddress, he eby Srm that the corporation has been notified in writing of this change.

T . f‘ rf~0 2

{Signature bt Registered Agent) (Date)

If signing on behalf of an entity:

Drvie | W. Hrrimov— B IQemsTqu ﬂfl&u’

{Typed or Printed Name) (Capacity’™”
# % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLOR™A DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314




