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

Pursuant 10 the provisions of sections 603508114 or 6050116, Florida Stanies, the wdersigned limited Habifity company

submits the following statement in order to change its regisiered office or regrsteved agent. or both, m the Ste of

Flarida,

. . . e OPG EQUITY, LLC
1. Name of the lnnited liability company: RO

5 6240 LAKE OSPREY DRIVE i 6240 LAKE OSPREY DRIVE
Principal otfice address of liruted hability company: Mailing nddress of thnited liabifity company:
(Note: MUNT BE NSTREET ADDRENS) {Nete: MAY BE POST OFFICE BOIX)
SARASOTA. FL 34240 SARASOTA.FL 34240
03032000 LOGODO023235
3 Date of filing/registration in Flonda 4, Document number
- RUSSELL ALLEN
30 (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State.
6240 Lake Dsprey Dr.
Remstered Otfice Address NMUST BE FLORIDA STREET ADDRESS,
Sarnsot: L 34240 . ~
arisotn L. » =
[V}
C T Corporation System - ?'__a -
(b) . = -1, -
Enier name of NEW Reejstered Arept and/or NEW Registered Otfice sddyess: ) é\ = 3., B
[0 = ==
- 72
Z 70
NEMW Regislered Office Address: - -
1200 South Pine Island Road =
Plantation Fi 13324

I the limiled liability company is not organized under the laws of the State ol Tlorida. it is hercby confirmed that afler
the change or changes are made, the Flarida street address of the regisiered otfice and the business office of the registered
agent will be identical. Or, in the case of # Florida linited Vabality company, it 1s hereby confirmed that the change(s)
was‘wvere authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operaung agreement of the himtted liability conpany.
v G, KARA KOROSEC, MANAGER
Signature of a niember or awthonzed representative of a menther -

Piinred o1 typed name of signee

I heveby aceept the appoinimeni as regisiered agens and agree w act in this capacin. I further agree io cr)mf/y witlr the
provisions of all siaiies refanive 1o the proper and complete performance of my duties, and ! um Janiliar with and accept
the nhli?mfmn.v of apy position ax registered agent as provided for in Chaper 603, 1250 Or, if this document is being filed
10 merely veflecd a chunge i the vegistered office addrexs, | herehy confirm that the lmied Tiabiluyv compeity has Béen
notified in writing of this chunge. A A

1 , v by i,

Dy: C T Corporation System - t- L"_.fz-"““"A

Signature of Repistered Apent  SEAN L ENERICK, ASSISTANT SECRETARY

Mivision of Corporationss PO, Box 6327 Tallahagsee, FI.32314
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