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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, Florida Statutes, the undersigned limited
liability company submits the F[o

agent, or both, in the State of Florida.

llowing statement in order to change its registered office or registered
1. The name of the limited liability company is: OTl, LLC

2. The mailing address of the limited liability company is : 501 Riverside Avenue, 7th Floor
Jacksonville, FL 32202
5-16-05

3. Date of filing/registration in Florida

L05000048515

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:

Alan S. Wachs

Name

1301 Riverplace Blvd., Suite 1700

Address
Jacksonville, FL 32207

City, State and Zip
6. The name and address of the new registered agent and/or office:

Alan S. Wachs, Esq.
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Name L o
501 Riverside Ave., 7th Floor BE f@
Florida street address (P.O. Box NOT acceptable) ‘{-?1@ §
,,ﬂ'"i’! -
Jacksonville, FL 32202 oh ‘:’_
City, State and Zip E;J?r'\jt .
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 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
or thgzbperating a

of the members of the Iimite[c} Liability company or as otherwise provided in the articles of organization
emenj of t

limited liability company.

representative of a member)

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

M ICHAEL M. BATALIA
(Printed or typed name of signee}
1 hereby accept the appointment as registered agent and agree to gct in this capacity. [ fur
comply 'gw' h thpe proyg%ns of all st fugs r_*ela{ivg fo rﬂe prbg;;‘e_r anc? complete éj b il
dl gjamzhar wit qn% dccept the ob[tga_fzon of my positjo
F.S,,0r, if this f?ﬁument is bein ﬁ! d
a

ther agree to
rforimance of
na
e
e

uties,

reg:stﬁre agent as provi eé or.in

1en, [ to merely rg/fect ac af;ge in the registered office
limited liability company has been notified in writing of this change.

ivision of Corporati

ons, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



