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. COVER LETTER

-

LA

TO: Registration Section
Division of Corporations

u‘
s %
SUBJECT: OR3 Peled LLC Z. -tg:‘,,ﬁ
Name of Limited Liabitity Company L Rt
X ?pg‘pﬂﬂ
]

Dear Sir or Madam: 1;‘ 2.
. | | @ 2

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing. ;‘;‘ "-%P

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 D $55 Filing Fee & Certified Copy

INHS I8 (5/08)



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

- Pursuant (o the provisions of seciigns 608.416 or 608,308, Fiar{de Statutes, the undersigned limited
liability camﬁany .}‘ubmr’!s the Yoilowing statement in arder fo change its regisiered office or registered
fn,

agent. or both, ini the State of Flarida.
l. Name of the fimited liability company: OR3 Peled LLC -
2. (a) Principal office address of limited liability company: )0 - éjﬁ_‘\!‘(}
(=i
(Note: MUST BE STREET ADDRESS) AP
D F%T
A
\ %/; .
{b) Mailing address of limited liability company: ‘Or ’,’00‘3}
)
(Nite: MAY BE POST OFFICE E A
2 7
fa T
April 19, 2010 110000041544 e
3. Date of filing/reglstration in Flarida 4. Document number
5, {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: LT Corporation
Registared Office Address: 1200 South Pine Island Road
Piantation, Florida 33324
(t) Enter name of NIEW Registered Agent and/or NEW Registered Office address:
NEW Regisiered Agent: Barry L, Milter
NEW Registered Office Address: J14N. Summerlin Avenus, Suite 100

ST BE FLORIDA STREET ADDRESS)

Orlando JFL.32801

ifthe limigd Liahjlity company s not organized under tha laws of the State of Florida, it is hereby

hat after the change or changes are made, the Florida street address of the registered office
and the bysiness office of the registered agent will be identical. Or, in.the case of a Florlda limited

t is bereby coniirmed that the change(s) was/were authorized by an affirmative vote
of the menpess.gFthe limited liability tampany or &s otherwise provided in the articles of organization

STgnalure oRgmempber 7 aullprized representative of e member

Ehraga Peled

Printed or typed nome/al signee

I hereby dccedl tha-agoaintmen! as registered a A agree ta gct in this capacity. [ further agree 10

can IS»%.- Ltfle provisionpo g]f 5 nf' re!ctrf’ i,’;’ pngprgrand complete éP org:am':iz of Jw;u:ies,
] at Y 3 ed for in

ent

fo
a amdamiifar wit ccepl . ] on ?"n ostijon ay registered ageni as provi
CZ ol U8 lx;'s ggfm}wn_t is iergg fsl 4 18 ingr yr%{fectggc, ange W ipe regi lﬁl‘egt#ce
adaress, Ihexg it that the limited lia :Wany 1as Geen notified in writing @f this chtinge.

Signature ufkngulew
siow of Corporations, P.O. Box §327, Tallnhassee, FY. 32314

FILING FEE: $25.00

INFIS L8 (25/01)




