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

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limtied.liability company
submits the following statement in order to change iis registered office or registered agent, or both, in the State of Florida.

. L GROV
I. Name of the limited liability company, OVESGP.LLC

2. (a) (b)
Drincipail office address of limited iability company: Mailing address of limited lisbility company:
(Note; MUSTDE STREET ADDRESS) (Nofs; MAY BE POST OFFICE BOX)
415 NW 12th Street 413 NW 12th Street
DELRAY BEACH, FL 33444 DELRAY BEACH, PL 33444
01/12/2010 L 10000004463

kX Date of filing/registration in Florida 4, Docuiment number
5. (a)

Registered Agent and Registercd Office shown oa the records of the Florida Dept. of Satc:
HINNERS, BRIAN J

Regintered Qffice Address  (MUST BE FLORIDA STREET ADDRESS]

777 E. ATLANTIC AVENUE, SUITE 200

DELRAY BEACH FL 31483

(b

Enter name of NEYY Repistered Agent and/or NEW Registered Office nddsesy:

Brian . Hinners

NEW Registered Office Address:
415 NW 12th Street

125G td 01 UdV h1§l

Delray Beach

FL 33444

If the limited liability company is not arganized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical, Or, in the case of & Florida limited liability company, it is hereby confuumed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ey bf organization or the operating agreement of the limited liability company.
Briam fiumnirs

Brian 1. Hinners, CEBO
Tiinember or sutharlzed representative of a member

Printed or typed name of signee

I hereby accept the appolniment as registered agent and agree 19 act in this_capagity. 1 further agree fo comply swith the
provisio)ns of c}rjl! statutes refative lo !hég proper aﬁd compl .Ea performance of m dur?es, and [ am ﬁzrmr'f far wz'.rl’;J and accept
the obligations of my position as registered agen! as provided for tn Chaptér 605, F.S. Or, :{ thig document is heing filed
t J;e#fc a change in the registered olfice address, I héreby confirm that the limied 1

oilfiéd i writing of this change.
Brian thunir
nicred Agent

ability company has béen

Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314

FILING FEE: $25.60
INHSI8 (2/14)



