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OMGAA, INC.

C/O Edify, LLC
401 E. Las Olas Blvd. No. 401, Ft. Lauderdale, F1. 33301
954 832-9492

Angust 24, 2007

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle

Tallahassee, 32301

Re: OMGAA,LLC

Dear Sirs:

Enclosed registered agent/ and fees are submitted for filing.

Please return all correspondence concerning this maiter to the following

Gregg Lickstein

Edify, LLC

401 E. Las Olas Bivd.
Suite 1120

Ft. Lauderdale, FL 33301

Please find a check enclosed for $25.00 for the filing fee.

For further information concerning this matter, please call
Martha Albrecht at 954 832-9492.

Sincerely, _ . o

Martha Albrecht
Controller
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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
liahility company submits the following statement in order to change its registered affice or registered

agent, or both, in the State of Florida.

1. The name of the limited liability company is: O MGa oy (1L

2. The mailing address of the limited liability company is : ( ‘C‘ﬂ p
!

Go | Zost Lec alos Bl

4, Document number

3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
partment of Stat Cer?or;dﬁg{za}caw%ﬁ @{g{]ﬁf?’/{)tﬁg@
/(3 &0 /?QW 'y Ahmd wa@ %(E

1y, Ap
6. The name and address of the ﬁw registered agent and/or office:
)

Reqq_LicltSleen, S
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Florida street adddkss (P.O. Box NOT acceptable)

G Qacded o 3330 |

City, State and Zip

If the fimited 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 offigg,

and the business office of the registered agent will be identical. Or, in the case of 2 Florida limited 2>¢, o
irmed that the change(s) was/were authorized by an affirmative !

liability company, it is hereby i : auth g A
of the members of the limit ili or as otherwise provided in the articles of organizgth oy
or the operating agreement ility company. bg_} =
\J a% =
{Signaturc of a_member or author} resentntive of a member) I ’ ’ My <
T o
™o —
S5 0N
{Printed or typed name of signee) sq —
s . . ' ~J
L hereby accept the appoin, as registered agent gnd agree to get in this o ity, 1 further’agree fo
co y’fv;’ Ji; gprmgzp %ns teg%ea'}f 5 ?e .!_'e’ﬁ!ﬁvgto gg pn;ggqr ang complete on?m;*zz‘gg‘gf ny tties,
T H A ,n%gcgaeptz e obligation. odmyposz?on registered agent as provi (ci(o in
7 é?n . 7, i gg ent is, _ezn% fg'le td merely ecrac%m ¢ In the regi, tﬁg‘e oéice
addre, erebnco [gzats imited liabliity company Has been notified in writing oft s chinge.
b L _ . .
Division of Corporations, P.O, Box 6327, Tallabassee, FL. 32314

FILING FEE: $25.00
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