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YSTATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: O\ina \D copectes LLC

2. The mailing address of the limited liability company is : $3e  (reenlorier e
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3. Date of ﬂing/registration in Florida

4. Document number — |~y ppon 370
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
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Name
o Tk e Fartom SH-
Address
Tallahassen, L 32301
City, State and Zip

6. The name and address of the new registered agent and/or office:
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Name

536 Grecnbrier Ave
Florida street address (P.O. Box NOT acceptable)

Celebration | FL
City, State and Zip
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chandges are made, the Florida street address of the registered office
and the business office of the registere ai?t will be identical. Or, in the case of a2 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 liability company.
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(Signature @member or authori sentative of a member)
Mereqing
J&\r\ M Lyan,  Member
(Printed or typed name of signee) =~ '
I her?by accept the appointmen
co

as registered agent and agree to qct in this capagity. I further g
v 'with the proyzﬁtons of alf stqtule, r;elea;ivg to the pr%qr ang comp?ete grjgr?)nance of
and I am familiar wit of
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1y, duties,
and decept the obligations of my position ay regisiered agent as provide é;': in
Or, if thi, §op r;gen_t is ﬁeigq’ﬁled tév r"rD:erelyr ecr%c % % i
at the {imited liabr

nge in the registered office
ability company Has been notiﬁeag' 1 gj"s tﬁ 1 )
(Si@aﬂ of Regi?éred Agetty ¥ /

in writing of this change.
D

ivision 0f Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS | B(10/95)

FILING FEE: $25.00



