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ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursieant o Hie prov
submits the fo!/

slomy af sections G03.04 14 ar 605.01 16, Flarida Sinies, the wndecsigned limiced lability coimpany
submil by stalenent in order to change ity registared office or regisiercd agent, or both, in the State o
rite. . :
1. Name of the limited Liability company: OFTUSA LLC
3. (n) : ()
Principul offive addrass of Y Nability sumpuny: Muiling address of hmited Hebility compony:
Nute: MUST BE STREET JDDRENS) (Nate: MAY BE POST OFFICE BOX)
DB/14/2003 LO3N00030108
3. Datc of filing/registration in Floride 4, Dacumernt mumnber
5. (a)
Registered Agent and Regimered Ofee shown on the reeoidds of the Florida Lepe, of Siaue
LEON F MOSNER .
Reginiered Qliice Aduress iST B F WIREET . L)
21232 NE 31 PLACE B 2
o5 =
AVENTURA 33180 - ¥
f FL T -
T -
2 pa
{by m=
Enier nime of NEW Repisteryd Avent undior NEW Readsterett Office aduress: ':“% & ‘ T
41'1
. Yy o= C’..'J
TAX, ACCOUNTING & FINANCIAL EXPERTS INC I3
ettt Q
NEW Rugistered Office Adiioss: E’ﬁ{ -
20900 NE 30TH AVE STE 817

AVENTURA b 33180

if' the limited finbility compeny is not organized under the laws o the State of Flovida, it is hereby confinmed hat after
the change ar changes ars made, the Floridn streer address of the regisiered office and the business ofTice of the registersd
agont will be identical. Or, in the cuse of o Flovida limited iiability company, it is bereby confinmed that the change(s)
was/were authorized by an alfirmative vote ol the members of the limited linbility company or a8 olberwise provided in
the arliclgs.ofurgamization gr the operating agreement of'the limited labilivy company.

. o

o LT LEON F MOSNER

Signature ol'n Printed ar typed nnme of signes
{ hareby acdfpy the appoimment os registered agent and agree 1o aet in ihls capogity. 1 firther agree (o comply with the
bravisigns of all stanites relative 10 the proper dad congler pr_"r_'[r)!'méy!ct! o/ ny ;imué,\', ?Jnd Lam Jamitiar with gnd accs/)/
the obligations of my pasivon as registéred agent as pravided fé in Chupidr 603, F.8. ¢ ring filri
o merely reflect g ehangs jn the vegistered office address, | héreby confinm that ihe limite

autifiediny ol nge, '

—— .

1 ar iuthorlzed represenintivo of n member

r, iCthis document is bein
o Hinhiliny company hus Oden
Signwture dTRepmered Ageni

Diviston of Corporationss .0, Box 6327 Tullahassec, FL 32314
FILING FEE: $25.00
INHS IS {201 4)



