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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OR2 Peled LLC
Name of Limited Liability Company
<
Dear Sir or Madam: 2 %‘é&
. . . 7 FEL
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing. "3 gn;;) z
v ool
. g
Please return all correspondence concerning this matter to the following: 2 "?o?“‘j
% DL
e Za
5 %

Jeannie M. Kauk
Name of Person

Nathan Sommers Jacobs
Firm/Company

2800 Post Oak Bivd., 61st Floor
Address

Houston, Texas 77056
City/State and Zip Code

ikauk@nathansommers.com
E-mail address: (to be used for future annval report notification)

For further information concerning this matter, please cail:

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 Corporaticns
Clifton Building P.O. Bex 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

Pursuant lo the provisions of sections 608,416 or 608,308, Florida Staiutes, the undersigned limited
linbility eompany submits the jollowing statement in order lo change s registered office or registered
ageny, or both, in the State of Florida.

1. Name of the limited liability company: OR2 Peled LLC

2. (a) Principal office address of limited liability company: .
. [~ :
(Note: MUST BE STREET ADDRESS) > =

(= =m

p

(b) Mailing address of limited liability company: o
(Note: MAY BE POST OFFICE BOX) =

®
March 11, 2010 110000027799 £
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered-OfTice shown on the records of the Florida Dept. of State:
Registerad Agent: CT Corporation

Registered Office Address: 12060 South Pine Island Road
antation, Florida

(b) Enter name of NEW Repistered Apent and/or NEW Registered Office address:
NEW Registered Agenit: Barry L. Miller

NEW Registered Office Address: Summerl! g e 10
{(MUST BE FLORID4 STREET ADDRESS)
Drtando ,FL 32801

If the limited | company 1s not organized under the laws of the State of Florida, it is hereby
conflrmed thet afterthe change or changes are made, the Florida street address of the registered office
and the business offide of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hersby confirmed that the change(s) was/werg authorized by an affirmative vote
of the membegs of theliimite liability company or as otherwise provided-in the arficles of organization
nent of the Jimited Habillty company,

resentativa of » member

Shraga Peled

Printed or Lyped W:imnn

I hereby aceep! the appointmeny as registerpd agent and agree to qet in this capagity. I furth !
£ol fy%’w H% dpro 587 r?’mE: rle!ivg zz}jhe pra?er am? complale rar%ramj';o E{ya ﬁ'g.r.a
g? I’g;;;. ngu} i H en?'_li g{i;o Ia d:?ypo ftfon S?f r?grstﬁre a, er}ka.s pr{ow’ eg (I

, oS " e ] ed 10 merely 1efiect a cfignge in lhe regly, office
& gﬁmy ?.‘ere : "‘“u sﬁmﬁe méﬁ Leenpany f%ls eet nolp‘mngi?': Wriing %ﬁﬁff change

Slgnnitre of Negisiered Agent

Division of Corporations, P.0O. Box 6327, Tallahassce, FIL. 32314
FILING FEE: £25.00

TNHS 18 (05/08)



