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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Opal SonN E ndnparet Ll

Name of Limited Liability Company
Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Deagl  STalctanw

Name of Person

Firm/Company
S04 LJO/'IMO Canee w . S‘W'{'l 6
Address

Tﬂ—bk.s.)xvv-{(q P 316

Ciry/State and Zi'p Code

Za(’;q/ QCAIL/SO»JC:JC.- Com

E-mail address: (1o be used for future ahnual report notification)

For further information concerning this matter, please call:

gl 5T e s

at ( 70‘-‘/‘) ﬁfLZ—/QOL '

PR A

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 ’
Enclosed is a check for the following amount:

$25 Filing Fee O $55 Filing Fee & Certified Copy
INHSI8 (2/14)
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INHSI8 (2/14)

forida.

LIMITED LIABILITY COMPANY
s}‘;.rbmf!s the jb!I{)wing

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the
I

srovisions of sections 605.0114 or 605.0116, Fiorida Statutes, the undersigned limited lability company
2. (a)

statement in order to change its registered office or registered agent, or both, in the State of
Name of the limited liability company:

(an/so Encbegpacices L L

501 Lithany Lowe W Swhd

Principal office address of fimited liability company:
(Nate: MUST BE STREET ADDRESS)

b)__ S0 28 Krthng Lrirvve . Sk
JAsonvlly (FC 3

Mailing address of limited liability company:
(Note; MAY BE I’OST_OFFICE BOX)
T Ackdorved /{/. £ 227/6
’f/"f“"{ Lo406001s 4 2,
3 Date of filing/registration in Florida -4 Document number
5. (a) T he Skeen Lo G—/Lawp . P .
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

18l Hangisod Street Swle Y
Registered Office Address
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{MUST BE FLORIDA STREET ADDRESS}
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(b) D Aol STAICLAND
Enter name of NEW Registered Agent and/or NEW Registered Office address:
Canlson  Ew ferprie  HC
NEW Registered Office Address:

$618 bicharn Lare Sle &

Thoksanille

TF el o1

Iaad Aot

, FL.
the change or changes a

211 G
o made. e Floida strest ad

SO S O, RSN o NI
street address of the reg

SO daeen by vonToaesd Liae arlva
istered 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 otherwisc provided in
the articles of organiz#fion or the operating agreement of the limited liability company.

p— Adolph V. (o fsor

Signature of a m&Whoﬁzcd representative of a member ’ " Printed or typed name of signee

I hereby accept the appointment as registered agent and a;,vree to act in this capacity. 1 further agree to co.{nf}{r with the
provisions of all statutes relative to the prf{)lper and complele performance of my duties. and f_fmgﬁumhar with and accept

the obligations of my position as regisiered agent us provided for in Chapter 605, F.S. Or, if this dociment is beis
to merely refleet change in the registered qfhce address, I herebv confirm that the limited liability company has
notified 2 change.

_/—\\ o —

Signature ol Registared Agent

ngr‘]e{l
s

cn

Division of Corporationse PO, Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00



