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

Pursuant to the provisions of sections 605.0114 or 6030116, Florida Statuies, the undersigned limited liahilite company

siehmits the following statement iy order o change its registered office or regisiered agea. or both, in the Suie of Florida,

. . o - OS PRIME.LLC
1. Name of the hmited lability company:

2202 N West Shore Blvd., 5th Floor
2. ta)

2202 N West Shore Blivd., Sth Floor
{t
Principal oMice nddress of limited iahility company:

Mailing iddress of limited liahility company:
U Note: MUST BESTREET ADDRESS) Note: MAY BE POST OFFICE BON)
Fampa. FI 33607 Tampa, FI 33087

O6/1472007 LOTOO062S 2N
3 Date ot fling/registration in Florida 4. Document number
5 Kelly Leflerts

5. {a)

Registered Agent and Registered Gffice shown on the records of the Florida Depr. o State:
2202 N West shore Blvd., Sth Floor

Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)

~

=

~

T 3360 il
ampa LA i [ . .
i FL = x
= 2
United Agent Group Inc, R
(h) i P A E %
Eater name of NEMW Registered Agent and/or NEW Repistered (Mhice address ':'2 < rr
[

801 US Highway 1 -

NEW Registered Ottice Address:

North Palm Beach Kl 33408

11 1he limited Hability company is not organized under the laws of the State of Fiorida, ivis hereby confirmed that after the
change or changes are made. the Florida street address ol the regstered oftice and the business oftice of the registered
agent will be wentical, Or,in the case ot a Florida limited Lability company, it is hereby confirmed that the change(s)
wis/were authorized by an atfirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization ur the operating agreement of the limited Hability company.

Acea Weglea

Adia Myles, Attorney-in-Fact
Signature of a membegdr authorized representatise ofa meinber

Pranted or tvped nme of signee
{ herety a('('g']'),[[ the appoiniment as registered agent wnd dgree 1o act in this capucine. 1 further ¢

igree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 umﬁmri!im' \1'1'.'!: ind aceem
the ebligaiions of my pasition as registered agent as provided for in Chapeér 603, IF.S. Or, if this document is being filed
to merely reflectd a change in the registered uhi('v address, [ hereby confirm that the limited liabiliny company hos been
notificd in writing of this change. h ) ’ ) :
Adea

Adia Myles, Special Sceretary
Signanre of Regphered Apent

Division of Corparationse P.Q). Box 6327 Tallubassee, FL 32314
FILING FEE: $25.00
INHSIR (2114



