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COVER LETTER

TO: Registration Section
Division of Corporations 1

SUBJECT: One Tier LLc¢c

Name of Lfimited Liability Company -
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ro‘oe"\‘ Schlager

Name of Person

OV\Q Tier L-LC—~

l"irme{(mpany

12525 New Beiddaay Blvd Bl £ 20

Address

YorT My grs FL 32907

LitysState mid Zip Code

Fobertschlaqer @ S sladvisers. com

E-mud address; (1o be used Tof future annuaf report sietification)

For further information concerning this matter, please call:

@o‘oer'\’_gc/L\xfg/ al 238 223 0¥%0

Name of Peron Arest Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:

ESZS Filing Fee |:| $55 Filing Fee & Certified Copy

INHSIR (5/08)



.

. 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 following statement in order (o change its registered office or registered
agent, or boih, in the State of Florida. ‘ '

i. Name of the limited liability company: One Tiec , e
v L . dﬁé’jﬁ e - -
2. (a) Principal office address of limited Hability company: 1252 S NEw Brikmay B
Fidg = 30
(Note: MUST BE STREET ADDRESS) Cony my erRS, P 23927
{b) Mailing address of limited liability company: /SML/ as eabeus
~— J
(Note: MAY BE POST OFFICE BOX) P
[t ey
: "t:'; Conny W
= £ 7
3. Date of filing/registration in Florida 4. Document number r‘(;%% = i
. Mo = p5
5. {a) Registered Agent and Registered Oftice shown on the records of the Florida l?giﬁ oﬁtat ;__“;
) 7 ] "t-»...-*
Registered Agent: 90 ‘\\‘-ﬁ e e%ﬂd‘"’-—- =
) 7 ;t}JJTI ——

8270 Ca“u'! Pl "Fﬁf—ﬁ-ﬁd—gﬁdﬁam(_.h-\i&
o1 - : \
Registered Office Address: g |, / A : P

i
FoRT myeks Fu Q 0 2
33919
(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Sume.
NEW Registered Office Address: 1282 NEQD Bedmny BIVR
(MUST BE FLORIDA STREET ADDRESS) AP q # 3o !
EoRT My €RS FL__ 33907

IT 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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members imited liability company or as otherwise provided in the articles of organization

or the operaurTg agreemeyt of the limited liability company.

Signature of o member or authorized representative of a member

}Qbuﬂ— chl\\&q{r-—

Printed or typed nanwe of signee }

! hereby accept the appointment as registered agent and agree (o get in this capacity, 1 further agree to
complvwith the provisions of all sigruies relativé to the proper and complete perforimanée of my duiies,
and Lam fumiliar with and decept the obligations of iy position as registered agent as provided for in
. Or, if thisdocument is being filed 10 merely reflect’a change in the regisiered office

Chypter 608, I 1en eirg b hang f1¢ sier
address, | herep wat the limited liability company las Been notified in writing of this chénge.

Stgnature of Registered Agent

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

WIS TR (0508



