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CORPDIRECT AGENTS, INC, (formerly CCRS)

515 EAST PARK AVENUE, ©
TALLA®IASSEE, FL 32301
222-117%3

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: RICKY SOTO
DATE: 03/28/2014
REF. #: 9097697

CORP. NAME: OPTIMA MANAGEMENT GROUP LL.C

{ )ARTICLES OF INCORPORATION
() ANNUAL REPORT (
( ) FOREIGN QUALIFICATION (
( )REINSTATEMENT (
( ) CERTIFICATE OF CANCELLATION

(XX) OTHER: CHANGE OF AGENT FILING

) ARTICLES OF AMENDMENT
) TRADEMARK/SERVICE MARK
) LIMITED PARTNERSHIP

) MERGER

( )ARTICLES OF DISSOLUTION
( )} FICTITIOUS NAME
( yLIMITED LIABILITY

( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 70017535 FOR $ 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

( )YCERTIFIED COPY { )YCERTIFICATE OF GOOD STANDING

( )} CERTIFICATE OF STATUS

Examiner's Initials

(XX) PLAIN STAMPED COPY
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
con;ipany submits th%[ollowing statement in order to change its registered office or registered agent, or
both, in'the Siate of Florida.

1. Name of the limited liability company: OPTIMA MANAGEMENT GROUPLLC

2. (a) Principal office address of limited liability company: 200 SOUTH BISCAYNE 8LVD

(Note: MUST BE STREET ADDRESS) 56TH FLOOR
MIAMI, FL 33131
(b} Mailing address of limited liability company: 200 SOUTH BISCAYNE BLVD =
(Note: MAY BE POST OFFICE BOX) 56TH FLOOR R
MIAMI, FL 33131 T
11/06/2008 LOB000103431
3. Date of filing/registration in Florida 4. Document number

5. (a8) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: '

Registered Agent: SCHOCHET, CHAIM =
Registered Office Address: 200 SOUTH BISCAYNE BLVD

65TH FLOOR

MIAMI, FL 33131

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: National Corporate Research, Ltd., Inc.

NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS) 155 Cffice Plaza Drive
Tallahassee JFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chaerclﬁcs are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
Jiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the mcm?{g‘?e limited liability company or as otherwise provided in the articles of organization or

the operatin coment of fhe pd liability company.
perafing ot gl fhoimig ty company

Bigrhture of A member or autharized representaiive of a membet

CHAIM SCHOCHET
Printed or typed name of sigoec

I herjabya cept the af’ ointm rHas registergd agent gnd agree 10 gct In this capacity. 1 further agree to
cog& ly ‘Wi t{g rovigions of aii st tueg relative fo the proper and complete performance of ny uties,
andd am a'gn 15 wét and degept the obligationg o dmg ‘position as registere agenl,as Fovided for. in

221 fer W05, K8, Or, If this dogument is, -e’ﬁ'ﬁl {

iabili

mere! refiect a change in the registered office
A j eagin wriling gﬁ‘ﬁis change.

ess, 1 hepeby confifm that the limited ty company has been nof]
Signature of g;&ea Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00
INHSI8 (12/13)
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