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

Pursuant fo the provmons of secttons 608.416 or 608.508, Florida Statutes, the undersagned limited
liability company submits the a owmg Statement in order to change its registered office or registered
agent, or both, in the State of lorida.

1. Name of the limited liability company: Oﬁ \rG C\< gl-'ETf\ Y 199 LLC
2. {a) Principal office address of limited liability company:

L ote: arusT BE sTREET ADDRESS) O IGrG \)Og 0d Dr ‘
v

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) S\ Tare \/UOOCL D f
. (')Y\Cn(‘lb\ YA

Q22010 e ooooo%gz'a

3. Date of ﬂliné/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Depi. of State:

Registered Agent: —DC\/ .\ d % \/\J Glffr\’\o(_)ge

Registered Office Address: b%\ ) \G(C\DDDA D(
orendn, Fu 535&\

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

NEW Registered Agent:

NEW Registered Office Address: . ‘D%\ \ G (Gwood%

MUST BE FLORIDA STREET ADDRESS, S

OY\C.r\(\D

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida fimited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the o%eratmg agryen; of the limited liability company.

Signature of a member or authorized representative of a member
DA"‘ Q ld%ﬁ:ﬂ_/f/aa Se—
Printed or typed name of signee

I hereby a ceévt the appomtme ; as registered agent gnd agree lo gcl in this capac:ty 1 ﬁm‘ ¥ free to

e DrovIiSions, o all stqiute re ative to e proper and complete fer orimance o ulies,
idr wit an dccept the obligation my position q reg:st re ageni’as prow
ecl a change int

.V w b[l‘
ami
Or, if t s a’o ument IS ein le to merely r e re
A een notified in writing gﬁﬁ:s chan

C ter
gr%ss I herei)y confir, atr e limited liability company has

N

Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



