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gt L7+ T 0T rCOVERLETTER - i 3
) TO Registration Section
* Division of Corporallons -
. - SUBJECT:______- . - - OHPIX,LLC.
T e . Nameof Limited Liability Company”

;

.~ - Dear Sir or Madam:

The encloscd Registercd Ageni/Registered Office Change and fed(s) are submitted for filing,

Please return all correspondence concerning this matter to the fo]lbwing:

— - . —~ R - - - . s

RAFAEL LOP) EZ ROJAS

Name of Person

QHPIX,.L.L.C.
Firrnn'Company- . -
- 2555 COLLINS AVENUE #2007 ] ' SR -
Address ’

MIAMI BEACH FL 33140
City/State and Zip Code

-
-

E-matT uddress (m bc used for I'uture unnual report notif| cauon)

- P . - -

For furthcr mf‘ormatlon concemmg thls mattcr please call NUDIE SO

T S - ‘.-,_"" - S

RAFAEL LOPEZ ROJAS - at(_305 ). | :546-5105

Name of Person T Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: _ MAILING ADDRESS:
. Registration Section -© -+ - Registration Section .
~»7.~ - .Division of Corporations _ - . .. Divisionof. Corporjatlons
.. Clifion Building- "+ = =: .- .. - - PO Box6327- [ . .
: .7 2661 Exective Center Circle™ e Tal]ahassee Tlorlda 32314
T Tallahassee, Florida32301 .. ST . N
Enclosed is a check. for the fo[lowing amount SR
. /| $25 Fllmg\Fee, ) D $55 Filing. Fce & Cer‘uﬁed Copy

INHSI8 (5/08) -




N ‘:__ SRS Registered Office Address:

gl o)

. - i : ! ]' .
STA’I EMENT OF CHANGE OF REGISTERED OFFICE OR REGIS'] ERLD AGENT OR
’EOTH FOR LIMITED LIAB[L]TY COMPANY

L Pursuant 1o the prows:ons of sectzons 608 416 or 608, 508, Flamda Statutes the underwgned lnfmled
. iability.company submits the following statement in order.to change.its registered office or registered
' 'agent or both, in the State of lorrda T ‘ ,

U L. Name of the llmned hablllty company:

OH PIX rLe
20 (8) 1l?r1nc_;_pal.off' ce a_dgiress of-limited ha@:iility company: e 2555 COLLINS AVENUE
h (Note: MUST BE STREET ADDRESS) SLUTE #2007

- (b) Mailing address of limited liability company: 2555 'COL-LINS AVENUE

(Note: MAY BE-POST OFFICE BOX)

T . SUITE #3007 -

- MIAMIBEACH FL 33140
;:'" co=c - 7 08/11/2009 - - T T T L09000077134 -
- «3 Date'of filing/registration in-Floridd ..~ e

s - 4 Documcnlnumbcr Lot T

«S @ Reglstered Agent and Reglstercd Off' ice shown on the records of the Florida Dept of Statc
;T Reglstered Agent o : K L e

-~ -

EDUABQQ LEISEQA EA

C .. .9685:S0 DIXIE HWY
T . R N
A ‘._-;.' A P - " MIAM FL33156

(b) Enter name of N EW Registered Agen and/or NEW Reglstered Ofﬂce address:
-NEW EW Registered Agcnt

RAFAEL LOPEZ ROJAS -

- NEW Registered Officc Address:

: 2585 COLLINS AVENUE.
; MSME FLORIDA STREET ADDRESS) - SUITE #2007

MIAMI| BEACH - - ,FL33140

[f the hmltcd llablllty company is not orgamzcd under the laws of the Statc of Florida,-it is’ hereb?‘i - "
. confirmed that aficr the-changeor.changes are made,:the Florida:street address of the.regis

t B e
- “and the businessfficc of the registered agent will be identical. - Orxin thic case-of a- F]ondaﬁtc@g AR PR
= iability company; it'is ficreby confirmed that the-change(s) was/werc authorized by anaffi

1vcz3tc T At
of the members of the limited liability company or as otherwise provided in the argcles of orgﬁmzatmja
or the operating a nt of the limited liability company.

-

coC

_ 7 ' _ : = 2R
Signature of a mgsriber or authorized representative of o member _— S

- X3

o B

RAFAEL LOPEZ ROJAS, MANAGER = om

Printed or typed name of stgnee N 5
] herfby

agce tthe g ‘ppmntme ;as rchsterled agent nd. agree 10’ ct in thzs cap zty 7 furt er agree to =
/}bc’z prov stons‘of all statules relative tot e properan -complete f jp orinance o Cyﬂy unes
a(r?n iqar. w:t an acceptt eob: anon of my positjon q regutﬁ agenf as prow .
3 pter 08, F.S. Or, if tr document is em :Ied 10 nere rg/fectac ange t the regi lered v} :ce
ress, I hgreby confi rmt wat 1 elrmt!ed uy wmpany has een nottﬁe in writing of t change :

oFRegistered Agent

Division of Corporations, P. O Box 6327, Tallahassee, Fl.. 32314
_ FILING FEE: $25.00
INHSI18 (05/08)



