o cLLopuupo Ny

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[Jrekur [ war [ maw

(Business Entity Name)

{Document Number)

Certified Copies

Cerificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

DA

700183630547

B. KOHR

AUG 11 2010

XAMINER

]y

0803 10--01020—-016 225,

0l
Y3y T4

S9:8 Wy 5- MY 61
HQH.VBO?S}E% 0N
s

-
>

al

o

J39

137

3Ivts




‘ 5 COVER LETTER

TO: Registration Section
Division of Corporations

5 T
SUBJECT: OR Peled LLC 2 27,
Name of Limited Liability Company e @

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

Please return all correspondence concerning this matter to the following:

Jeannie M. Kauk

Name of Person

Nathan Sommers Jacobs
Firm/Company

2800 Post Oak Blvd., 61st Floor
Address

Houston, Texas 77056
City/State and Zip Code

jkauk@nathansommers.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Jeannie M. Kauk at( 713 ) 892.4899
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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S‘TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provistons of sections 60B.416 ar 608.508, Florida Statutes, the undersigned limited
fiability cmrﬁany submits the fotlowing statement in order 1o change is registered office or registered

agent, or both, in the State of Florida. -
1. Name of the limited liability company: OR Peled LLC 2 ?_%:%
2. (a) Principal office address of limited liability company: Z %‘3 -
Tt ,“‘3;0 v
({Nate; AMUST BE STREET ADDRESS) o cg;;):‘c
X
b) Mailing address of limited liability company: A
(b} Mailing pany: e 2
(Note;_MAY BE POST OFFICE BOX) In %
January 5, 2010 1.10000001145
3. Date of filing/reglstration in Flarida 4. Document number

5. (a) Registered Apent and Registered Office shown on the records of the Florida Dept, of State:

Registared Agenti: ET Corparation
Registered Office Address: 1200 South Pins island Road
Planfaffon, Florida 33324

(b) Enter name of NEW Registered Agent andfor NEW Registercd Office address:

NEW Registered Agent: Barrv L. Mliler
NEW Registered Office Address; ] e venue, Sylte 100
UST BE FLORIDA ST, ADDRESS,

Lriando JFL32B01

1f the limited ligbility company is not.organized under the laws of the State of Fiorida, it is hereby
confirmed thayEher the change or changes arg-made, the Florida street address of the registered office
and the busingss oijce of the registered agent will be [dentical. Or, in the case of s Florlda limited
linbility compgny, il is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the membalg of the limited ltabllity company or as otherwise provided in the articles of orgemization
or the opergting sgrdement of the Timited fiability company.

Signalure of'n)v@fg&j mlfmszodEpresentutive of o member
J Shraga Peled

Printed or wyped fnme of signes
I hereby accaptAdhe appointment as registered agent and agree to gel i this capacity. I further agr
con piy{ui 7:! g Dro 'Fa% n?'a?f Y| ug:, reﬁ:tivg Ir?’] e pr‘§ eram? complele rorzmré’g{o,n{y?’tﬁ’gsfo
., acg 1e obligationg of iy po il{ana regisigred o n’,asprgwde os In
fe ﬁled 1o mere, Eﬂr

aC} Ilg.’;' ﬂH“I-Lé.-WIJ‘-H': i refiec! o change In the registered. o
address, 1 fireby : it hs Been notifled in writr‘nggftﬁls Chihge.

Stgnoture af Neglsiered Agenl \&/

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

INIHS 8 {05/08)}



