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

Pursuant to the provisions of sections 608.416 or 608.508, Iorida Statutes, the wndersigned fimited
lichility company submits the following stutement in order to chunge its registered office or registere
ag ent, or both, in the State of Floridu.

1. The name of the limited liability company is:

0O & M Investmentis LLC

2. The mailing address of the limited Liability company is : _Post Office Box 722
Summerfield FL 34482 ( new mailing address )
Jan 18 2005 1.05000005437
3. Date of filing/registration in I'lorida 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:
Eric S Mashburn
Name
102 East Maple Street = B
Address s -
Winter Garden FL 34787 R e
City, Statc and Zip 3 = {F‘_\
6. The name and address of the new regisicred agent and/or office: & = O
Ismail Osman o ';
=
. Name gr i
9369 South US Highway 441
Florida street address (P.O. Box NOT acceptable)
City, State and Zip

I the limited lability company is not organized under the laws of the State of Florida, it is hereby
co nfirmed that afier the change or chan
ar d the business office of e registere

(Fes
a

r d th Tic ent will be identical. Or, in the case of a Flm%da limited
liz bility company, it is hereby confirmed that the change(s) was/wete authorized by an affirmative vote of

are made, the Florida street address of the registered office
th : members of the limited hability company or as oihcmn)se provided in the articles of organization or
th: operating agreement of the limited liability company.

(S mature ol'a member or authorized representative of a membae ¥
[smatl Osman

“(Printed o typed name of sigiee}

! herghy accept the appointment as registered asent and agree to qgot in this cupagir
co mplhywith the provisions, of (! statifes relative o the proper and complete performance of mn duties,
ar o T am familicr with c_mcé _ac?ept the obligations of my position a4y regzs!ﬁrec agrent as provided for. in
. ;-;{pter 08, .S, O, if this document is ezgé}' tled 1o merely r?f ect « chgnge n the registered office
uc'dress, 1 hereby con hat the limited liability compam fus been notified in writing 8f this chinge.
o s (e
.——\_,__,7’

c;;'fn'. I fitrther agree to

(Signature of Registered ARTno)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
IN' [5[8(10°99}

FILING FEE: $25.00




