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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LINITED LIABILITY COMPANY
Prrsuant to the provisions of sections 6

) 05.00 14 or 605,00 16, Florida Statutes. the undersigned limited liebilin: compuiy
submits the foliowing statement in arder o change its revisiered office or registeree

{agens, or both. in the State of Floridu
I

. . o - OSHINTERNATIONALLLLC
Name of the limited Habality company: I

3 (a) 1202 N West Shore Blvd.. Mh Floor () 2302 N AWest Shore Blvd,, 5th Floor
o i
Principat office address of limited Lability company: Mailing addseas of limited liability company:
{Nate: MUST RESTREET ADDRESS {Note: MAY BE POST OFFICE BUX)
Tampa, Fi 33607 Tampa, F1 32607

(5 F4/2007 FOTORNG2R2 |
RE Date of filing/registration in Florida 4. Document number
_ Kellv Lefterts
3. {a) )
Registered Agent and Regestered Office shown on the records of the Flarida Depl oi' Stale

2202 N West Shore Blvd., 5th Flaor

Tampa

RRICIN
L

. United Agent Group Ine.

~
==
P
=
. "
Enter name of NEW Registered Agent andor NEW Regivtered Office achdress - - T -
— - -
o g " ____‘IG <
801 US Highway 1 - T =
— = -
NEW Registered Qe Address: =g —
SRR -
Do
North Palm Beach Fl 33408
H the limited habality comp

any 15 not organized under ihe faws of the State of Florida. it is hereby confirmed that after the

change or changes are made. the Florida strect address of the registered office and the business office of the regislered

agent will be identical, Or. in the case of a Flarida tinmited liability company. it is hereby confinned that the change(s)

was/were authorized by an affiemative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating ageeement of the limited Liability company.
Adea

Adia Myles, Attorney-in-Fagt
Stgnature of a membegdr authorized representative af i member

Printed or typed naimne of signee
! herebv aceept the appointment as regisicred agent and geree to act in this capacitv. 1 further agree io ('rmf}r)/j' with the
provisions of all statutes relative (o the proper and complele performance of my duties, and T am Jumiliar with and aceept
the obligations of my position as registered ageat as provided for in Chapeer 503, F.S. Or. i this document i helr
to merely reflecta change in the registered u_bi('v address, § hereby confirnn that the timited
notified in writing of s change. ) o
Ao

“this };;:ﬁh'd
fabilin: compeny has he
Adia Myles, Special Seeretary
Signature of Reggherad Agent

il

Division of Corparationse P.O. Box 6327e Talluhassee. kL KPRIE

FILING FEE: 825.00
INHS18 (2/14)



