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From; David Thcmas
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuent to the provisions of sections 603.01 14 oy 605.0116, Florida Statutes, the undersigned limited liabiliry company
submits the following statement in order to change iis registered office or registered agemt, or both. in the State of
Floride )
. L OMNITOME TIEALTIT- THSTRICT 4, LLC
I. Name of the limited liability company:
No change iva change
2 @) : (by 22
Principal oifice addness of timited lability compans Mailing sddress of Emited liabitity conpieny:
(Note: MUSTBE STREET APDDRESS) (Nufe; MAY BE POST OFFICE BOX)
(04:2972008 LO800004 3063
3. Daie of filing/registration in Florida 1 Document number
5. ta) COGENCY GLOBAL INC.
. la
Registered Agent and Registered Office shown on the records of the Florida Dept. of State

P13 NORTH CALHOUN ST,
Registered Ofice Address  (MUST BE FLORIDA STREET ADDRESS)
SUTE 4

TALLAHASSEE

., 22301
FL

C T Corporation System
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Enter name of NEW Rogristered Agent andor NEYW - 2 "
T
12600 South Pine Island Road o - 'f_- el
- - e Lot L
NEW Registerad Office Address: ot .
=
e}
™o
Plantation 13374
.FL

[f the limited liability company is nol organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made, the Florida strect address of the registered office and the business oftice of the registered
agent will be wdeniical. Or. in the case of a Florida limited Habilitv company, it is hereby confirmed thai the change(s)

was/were authorized by an affirmative votc of the members of the limited liability company or as otherwise provided in
the articles of organiraiion or the operating agreement of the limited Hability company.
Kara Korosec, Secretary

fs/ Kara Korosee
Signature of 2 member or aulherized reprosentutive of a member

Printed or (yped neme of signee
1 hereby accept the appoinynent as registered agenr and agree 1 uct in this capacity. 1 further agree o comply with the
provisiony of all starifes relative 10 the prui)er andd complete performance of my duiies, and L am familiar with and accepyt
the obliganons of my position as registered agent as provided for in Chapter 603, F.N. Or, i this document is being [Hee
o merely reflecta L'incmgc in the registered u/‘fh'e address, | hereby confirm that the {imited Tiability company has béen
notifted i writing of this change. v
. C T Corporation System

By fs Miche)e Liolden, Asst Scet
Signature of Registered Agent

Division of Corporationse P.QO. Box 6327« Tallahassee. FL 32314
FILING FEE; 825.00
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