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COVER LETTER

TO:  Rewistration Scction
Division of Corparations

SUBJECT: OP Cﬁt H MM\S LLC

Naume of Limited Liability Company

Dear Sir or Madam;
The enclosed Registered Ageny/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the Tollowing:

Lov. Wieders bin

Name of Person

Firm/Company

885 Clulmers Dvl e

Address

\./m;c:_‘ PL, 347293

Citv/Staie and Zip Code

Lw e 3’-’:@@\ Lom o

E-mail dddl(.\\ {10 be used for future annual report notification)

-

For further information concerning this matter, please call:

LDY} wtcl.c{usttln At 110 ) 1%5. 69477

Name ot Persen Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N Monroe Street. Suie 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
0§25 Filing Fee 0 $35 Filing Fee & Certtfied Copy

INTIS IR {2/14)



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

e AN T . e N - ~ -y h v Y ;
l_ ursuant to the provisions of sections 603.0114 or 603.0116, F torida Statutes, the undersiyned limited labiline company
submits the following statement in order 1o change its registered office or registered agent. or both, in the Stateof Florida.

I, Name of the limited hability company: /[_DP pa'k' lJ(C‘lA[-/‘:}S’_ L(-/C :
2. () ‘LKD/M' EVHUAIAD(.}:}'UNSK?WOJG&30&39 (b) 829 C‘Lla.[masbi.\fm[a, l:L 34293

Principal office address of limited liability company: Mailing address of [imited liability compiny:
(Newe: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)

47| 1004 L-04000031543

Document number

4

_.1.

3. “hadof fling/registration in Florida

(i) NQP(I. SWV:CCS \n(,

Registered Agent and Registered Otfice shown an the recards or'the Florida Tept, of State:

1200 South Pm(, Lo land QM.A_

Registered Office Address (MUST BE FLORIDASTREET ADDRESS)

N

plu\hth CFILL 33324 . s

e
el
(b) LOVI wltduﬁktﬂ :
Enter name of NEW Registered Apent and/or NEW Repistered Office address: .
33 S C, Lu{,\ ﬁ’\MS\DV (Ve
NEW Registered Office Address: ) =

"~

\jf/r\.ia, FL 34193

[ the limited liability company is not organized under the faws of the State of Flarida, it is hereby contirmed that after the
change or changes are made, the Florida street address of the registered office and the business office ol the regisiered
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 vote of the members of the limited Hability company or as otherwise provided in
the wrticles of organization or the operating agreement of the limited Lability company.

/A/&x) 7@(/ pha'//.\p T, Co/b(n

] L L - . 3 - - ~ -
Signature ot afnember or authurized representative of a nwmber Printed or ivped name of sigace

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree (o ('um{)l_r with the
provisions of all siaiutes refative to the proper and complete performance of o duiies. and !_:mr]'}mnih’ur with and aceept
the obligations of my position as registered ageni as provided jor in Chapier 603, F.5. Or, if this document is heing filed
1o I v reflect a change in the regisiered q}?r‘cc adidress.  hereby am[é'm thart ithe Timited Tiability company has béen

i

i wrmyng of this chgnge.
s (A / A [M

Zignalyre of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassec, FI.32314
FILING FEE: §25.00

INHST& (2/14)



