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COVER LETTER
TO: Registration Settion

Division of Corporations
SURJECT: OB FEHB LLC
Nome of Limited Lighility Company
Dear Sir ar Madam:

The enclosed Registorod Agaat/Registared Offica Change and fes(s) are submisted for filing.
Plagge return of! comespandance conpoming this matter to the following:

Nagw: of Fosdon

e ——

Chiy/Sustownd Zip Code

beth. trottar@iberiabank,com
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Nams of Pemap ‘Arce Code B Daytiast Tolophons Nember

STREET/COURIER ADDRESS: MAILING ADDRESS:

Regineation Soction Repirtration Seotion

Divigion of Cerparations Divislon of Comparations

CliRten Building P.0. Box 6327

2561 Bxeoutlve Canter Circle Tallahassos, Florids 32314
‘Tallshenscs, Florida 32301

Eaclosed is a ehack for the follawing amount:
[T}52$ Piling Fee [] 855 Filing ¥es & Certified Copy
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STATEMENT OF CHANGE OF WGIBTMED 13)
YOR FYICE OR REGISTERED AGENT OR

to the 42 :
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egcnl. or bo. J'.u
1. Namo of the limited Lipbility comparty: OB FHBILL

f } Privoipal office address of timited lishility compeny:
(Noze: MUST. BR STREET ADDRASS) 200 WEST.CONGRESRSTREDT,, o .
JLAFAYEITHLA J050]
b} Mailing addreas of limited Ginbility company:
Nese: MAY B2 POST OFFICE 80X 200 WERY CONGRESS STREET
LAFAYETTALA 70301
0182008 LOB000089109
3. Dato of fiing/registmtion in Flodda 4, Dogumant smnher
5 {(n) Registered Agent and Registsred Offica shown on the records of the Florida Dept. of State:

Rl A I

Registered Agent: COLLIER, MARK
Rogistered Offics Address: %
BRADENTON ¥ 14108
() Bnter nam of NEW Regittored Agent anc/or NEW Reglztered Offfce s
C T Corpention Syntem
200 Bonth Pne Iedand Jioad
Bipnteton, VL3324
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