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COVER LETTER

L 1

TO: Registration Section
Division of Corporations

OPTZ  JLc

Name of Limited Liability Company

SUBJECT:

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:

g

Owier ovve B Uyt L D, 7
Name of Person | / > %12\
?%':_2_\\..
) 3 oo
O5YTz LLC - o5
Firm/Company ':3‘ gi,“

I NE  ter  Shedl | oute 383

Address ' 7

CFL 33132

ﬁ |£r “ !
7 City/State and Zip Code

J«wfu- . mb e @ 8 moay , Lo

E-mail address: (to be used for fifure Aghal report notification)

For further information conceming this matter, please call:

Q@-\"@ o -t

Name of Per@

Y315 -F5983

Area Code & Daytime Telephonc Number

at( 305

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:

[X$25 Filing Fee

INHS18 (5/08)

{ ] $55 Filing Fee & Certified Copy




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

Purs_:zqant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comrﬁa{:y submits the following statement in order to change its registered office or registered
agent, or bolh, in the State of Florida.

1. Name of the limited liability company: OPTz  L)c
2. (a) Principal office address of limited liability company: I NE B Shveel
Note: MUST BE STREET ADDRES, Soite 383
M) Fr 33182 «.
7 RN o
b) Mailing address of limited liability company: (L NE 1ot S’f{{,\e 2
%‘Z;ﬁ',
(Note: MAY BE POST OFFICE BO, Suite 383 D
Mionr) FL 33132 G
7 A
Aoéul 13 2219 L |00 000 39344 %
3. Date of filing/registration in Florida 4. Document number q;\ g
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: A -‘ol(\a BMa One ALC
Registered Office Address: 717 ow Y Avenee
Agt  Hp
Miomi _ Fr 5230
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: . A |p\m Beda  One LK
NEW Registered Office Address: N WE oY Shveed
(MUST BE FLORIDA STREET ADDRESS) bote 353
Miom} JFL_33132

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability compgpy, it is hereby confirmed that ange(s) was/were authorized by an affimmative vote
of the membgfS of the limited-iat lity-company or as otherwise provided in the articies of organization
or the opefah e Hfe limited liability company

firerSf & member pf authorized representative of a member

Kva}cr‘ B Yo § abre
Printed or typed name of signee U
1 hereby accept the appointment as registergd agent and agree o act in this capagity. [ further agree to
o p? %l % troytp E)ons ofa f statules re ativgto ge proper am? compiele per or%ancjg’ct) £y uties,
a%{ Har v (i '3 en ’ [s)
: T

nhe-obligatio sition ag registered o as pro in
ent is ﬁgazgg Igd,?g rggre 1Y rgjjecr% Cl rcufge int r%i eg 'géce
i en noltifie j’t is 1

e limited in writing

e

ty company kas

ey

egisteptd gent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: §25.00

INHS18 (05/08)




