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) COVF.;R LETTER
TO:

Registration Section
Division of Corporations

g CT- 0.M. Development II, LIC

{Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s} are submitted for filing.

. Please retumn all correspondence concerning this matter to the following:

Henry C. Cohen

{Name of Person}
~ 2
Cohen & Grigsby, P.C. §~ ac‘ércﬂ
e 2z
(Firm/Company} & a3
27200 Riverview Ctr. Blvd. ~ 2.8
Suite 309 T 2
(Address) [=JAA
3z
Bonita Springs, FL 34134
{City/State and Zip Code)

For further information concerning this matter, please call:

Carol Bender

at( 239 } 390~1%902 o
{Name of Person} ’ (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
325 Filing Fee

[1 855 Filing Fee & Certified Copy”
INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: BOTH FOR LIMUTED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned Imited
liability company submits the following statement in order to change its registe

: ’ red office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: O-M. DEVELOPMENT 11, LLC

2. The mailing address of the limited liability company is ; _2565! Springtide Court, Bonita Springs, FL 34135

08/17/2004
3. Date of filing/registration in Florida

La4000061085
4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Norma B. Hmning

Name
5633 Strand Bivd,, Suite 304
Address
Maples, FL. 34110 ~ =2
City, State and Zip =2 35_“%
6. The name and address of the new registered agent and/or office: r%:: %ﬁ
— m=]
Mansour Ghaffari ~! %ﬁ;ﬁ
Name = ;io
25651 Springtide Court = Z =
Florida street address (P.O. Box NOT acceptable) o _ér?
o %
Bonita Springs FL 34135
City, State and Zip

if the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afer 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
Hability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the Iimited liability company or as otherwise provided in the articles of organization
or the OPW Went of the lirnited Hability company.

LY

e i

{Signdtors of }{ member or suthorized representative of a member)

Mansour Ghaffari
{Printed or typed name of signes)

I hereby accept the appointment as registered agent gnd agree 1o
compfv%fsfi!%ct?g prayz’g%ns of Z?I 5t Igzd g 4 j

] ct in this capacity. I further agree to
i eg relative to the proper and complete performante of my dities,
%}dl ant g’amzl o wg]z and gzcgeptt e gbligatiol lo nty posiifon as registered agent as provided for in
tipterﬂ, . Or, if this do %
a

e
wiment is Finéi, éd 10 merely reflecta cflfan e i the registered Jgﬂ’z'ce
ress, yhereby coniirm that the limited liability company has been notified in writing 6f this change.
- {/1 -
SisiertalAgeat;

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/03)



