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STATEMENT O CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuwant to the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liability conpany
submits the following statemeni in order to change its registered office or registered agent, or hoih, in the State of Florida

. . GO MINT'S, LLC
b, Name of the linuted labitity company: O MINES. LLC

2 (@) 2945 Townsgate Road, Suite 200 (b) 2945 Townsgate Road, Suite 200

Principe] otfice address of limited liability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESY) (Nore: MAY BE POST OFFICE BOX)
Westlake Village, CA 91361

Westlake Village, CA 91361

May 20, 2002

1.02000012256
3 Date of fling/registration in Florida 4, Dacument number
; . William G. Norris, Jr.
5. (a) e
Regisiered Agent and Registcred Office shown on the records of the Florida Dept. of Siate; o : et
741 Providence Island Court 0=
Lo B A
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) T Z‘J [
. i
o e B KR
T — —
Jacksonville 32225 Ty em
,FL i
(b) Registered Apgents Inc. : ol

Enter name of NEW Registered Agent und/or NEW Registered Office address:

7901 4th Street N, Suite 300

NEW Registered Office Address:

St. Petersburg

If the fimited 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 strect 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, il.is hereby confinned that the change(s)
was/were authorized by an affirmative vote of the members of the limited tability company or-as otherwise provided in

iamrpr the operpting agrecnent of the fimited liability company.
j/ é%_ Chris Walls

Wr authorized representative of 0 member

-

Prinizd o typed name of signes

I hereby accept the appointment as registered agent and agree t¢ act in this eapacity. I further agree to comply with the
provisions of ail starites relative to the proper und complele performance of nry duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chameer 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered ojf?”zce address, [ héreby conyl

rot that the limited tiability company hus béen
nytifie z'ptwnn'ng of this change.
j)qf{, ts

David Roberts - Assislan! Secrelary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassec, FL 32314
FILING FEE: $25.00
INHS18 (2/14)
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