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COVER LETTER

TO:  Registration Section
Division of Corparations

SUBJECT: OSUA’(C‘L) A {0(2, €2, m. 0. L{_C

Name of Limited 1. mhllu\ Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.
Please return all correspondence concerning this matier 1o the following:

Dsy 2\ Ly Tonnes N

L

Name of Person

Firm/Company

Y2 i W (meﬂf Dowe 226

Address

Thmapge EL 3332 |

City/State and Zip Cndg

OSU&(&o@ﬁ; nNéES @ C m#‘?-- Com

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

For further information concerning this matter, please call:

Dﬁu’w‘fﬁ) Tonn 25 W 95Y , S50 BCOD

Name of Person Area Code & Daxvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building .0, BBox 6327
2661 Exceutive Center Cirele Taltahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
RRS25 Filing Fee D 835 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the

/)rm-i.vimr.s' of sections 6030114 or 6050116, Florida Statutes, the undersigned limited liabilin: company
submits the following
Fiorida,

statement in order (o change its registered office or registered agent. or both, in the Siate of

I, Name of the limited liability company: OS\/A— lé& A . -TC'flllk‘/fS{. 0. ; LLC
2. (a)

(b}
Principal oftice address of limited lahility company:
(Note: MUST BESTREET ADDREXS)

Muiling address of limited Liability company:

(Note: MAY BE POST OFFICE BOX)
1421 N u'mua:be‘::.-(é Do se 260 Y2 ) A L, Ve,q,g}@_&z( Ve 2¢C
TAmsape L 33732 |

Thamap.ac £C 3332 )

/0] 2003 L 030000 %4/8Y
3. Date of filing/regisiration in Florida 4. Document number
— _—
5o USyaldo A Tonges méee
Registered Agent and Registered Ottice shown on the records of the Frorida Dept. of State:;
Registered Office Address (MEUST BE FLORIDA STREET ADDRESS) U i1
v 3 d -~ . Z'" ":;:
Jo¢ MW 23 Dacve A
- Ly h :._-‘ N
Lonal >p 2 g5 L3327/ ol
(b)

@anid

Enter nume of NEW Registered Agent andior NEMW Registered Office address:

g1 gt sudl B

NEW Registered Offtee Address:

0 2/ W Upivens'ly oiwer 206
TAana <

v 33321

If the Timited 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 street 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 affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

{ LN

Signature of a membef or authorizéd representative of 4 member

Dsvaldo Qlontes MGR

Printed or typed namc ST signee
[ hereby accept the appointment as registered agent and agree to act in this capacity, | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | mnﬁ:ruiﬁm' with and accept
the obligations of my position us registered agemt ax provided for in Chapter 603, F.S. Or, if this docunrent is being filed
10 merely reflecta change in the registered office address. Thereby confirm that the timited Tiahilin: company: has boen
norified IRV this change. B

/ 2y D

Signaturdof Registefed Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHSI8 (2/14)



