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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY - ' )
Purswant to the provisions of sections 605.0114 or 605.0116, Flovidu Stanaes, the undersigned limited liabilire company
?}h:pflg.f the following statement in order to change its regustered office or regisiered agent, or both. in the Siate of
“lorida.
I, Name of the limited kability company:
‘\' " 1
2. (a) o change

OMNTIOME NEALTIE- HERNANDO, LLC

o change
(b} N
Principal office uddress of limited labilily company;
(Note: MUST BE STREET ADDRESS)

Mailing addvess of Timned Tability conipany:
(Note: MAYHE POST OFFICE BOY)

1153 NORTH CALHOUN ST,

04/ 29/20(18 LOSO0004 3064
3. Date of filing/registration in Florida 4. Document number
5. {a) COGENCY GLOBAL INC.
Registered Agent and Registered Office shown on the records af the Flarida Dept. of State

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
SUITE 4

TALLAHASSEE

€T Corporativn System
(b)

Enter name of NEW Registered Agent sndior NEW

£ 200 Sauth Pine Island Read

NEW Registered Oftice Address:

ng :0iWY 9 AOH £20

Planiation

RERRE]
, FL

If the limied liability company is not orpanized 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 offtce 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 voic of the members of the limited liability company or as otherwise provided in
the articles of organizasion or the operating agreement of the limited Hability company.
kara Korosee, Seerelary

f3f Kara Kotosee
Signature ol g member or authoerized representative of 4 member

Printed or typed neme of signee
! hereby uccepn the appointment as registered dgent und agree to act in this capacity. ! further ugree o compiy with the
provisions of all statites relarive 1o the proper and complete performence of my duiies, and [ am familiar vith and aceept
the obligarions of my position as registered agent as provided for in Chapter 605, F.N. Or, if this document 1s being fifee
ter merely reflect u c]Lcmgc in the registered uj}‘
natified in writing of this change.
v C T Corporation Syatermn

‘e Michele Lolden, ssst Sect

ice uddress, Fhéreby confirm thar the limited fiabiliny company has béen
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassec, FI. 32314
FILING FEE: 82500
INHSTE2/13)
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