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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: O Y- @S CC, L LC

Name of Limited 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:

W\c\{ ¢ Von Landy (\q\r\c\m

Name of Person

Firm/Company

BOLB US By 87

Address

Clecradant v L 54715

City/State and Zip Code

O . SeC (edavry@amean \. (‘0“)"\

E-mail address: (to be used for futdre annual report notificatio

For further information concerning this matter, please call:

ﬂ/br(. \/Qr\ IC\Y'\Q\,M'*\MM(SSB a8 3135

Namc of Person Al’Ld Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Suction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
5h825 Filing Fee O $55 Filing Fee & Centified Copy

INHSIES (2/14)



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

Pursuant to the

Iprr}vi.w‘un.\‘ of sections 603.0114 or 605.01 16, Florida Statutes, the undersigned fimited liability company
subunits the following
Florida.

statement in order to change its registered office or registered agent, or both, in the State of

l.  Name of the limited hability company: O \’\ m - %CL / L L C

2. (@) e

. —_— b}
'rincipal office address of limited hability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
I (AS Wy 97

(Note: MAY BE POST OFFICE BOX)

P-0- Bok 30
Clecownt FL 34715 HowedTathelills FL 24737
S e [3este

3

LOO00E5¢w] 7
Date of filing/registration in Florida 4.

Document number

5. @ Van laadinsnam, S idney

Registered Agent and .Ré)gislcrcd Office shown on te records of the Florida Dept, of Suate:

10933 Arcowtree Rl

Registered Ctice Address

(MUST BE FLORIDA STREET ADDRESS)

Cleconpny

B

A pat

(b} W\ox L Ve Londvnchann »
Enter name of NEW Registered Agent and/or M\' Registered Office address:

JoU\ (NS . Wy &7

NEW Registered Office Address:

=L

cz8 Wi 91 Ik

Clecmon

LAY LS

If the limited liability company is not organized under the taws 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)
the arti¢

was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
¢lgf of organmation or the operating agreement of the limited liability company.

“Sigwature of a member or sithessed-represThtalive of a member

Sidn&t\/\) Vo Landianga i

Printed ar typed name of-siunee
appoiniment as registered agent and agree to act in this capacity. | further & .

atutes relative to the proper and compleie performance of my duties, and [ am Jamiliar with and uccept
V POSIEON as regisiere ius p

gye in the v

agree lo comply with the
rovided for in Chapier 605, F.5. Or, if this document is heing filed
wivtered office address, | hereby cnnfu

trm thar the limited liakility company hus ficen
£ 5

nature of Registered Apgent

Division of Corperationse P.O. Box $327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS1E (2/14)



