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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/14/16

NAME: OTF DISTRIBUTION, LLC

TYPE OF FILING: CHANGE OF AGENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE @A%{i{ W




~ SUBJECT: _

COVER LETTER

TO: Registration Section
Division of Corporations

OTF DISTRIBUTION, LLC

Name of Limited Liability Company

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:

MILTON VONG

Name of Person

Paracorp Incorporated

Firm/Company

2804 Gateway Oaks Drive #200
Address

Sacramento, CA 95833

City/State and Zip Code
MARS@MYPARACORP.COM

E-mail address::(10 be used for future’annual report.notification)

For further information concerning this matter, please call:

MILTON VONG 888 272-3725
cat(C ) . .
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraticn Section Registration Section
Division of Corporations Division of Corporations
Clifion 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 0O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions af sections 605.0114 or 603.0116, IMorida Steiutes, the undersigned limited liability company

.;'!.;[mgi}‘.f the following statement in order to change its registered office or registered agent. or both, in the State of

Orfgcl,

1. Name of the fimited liability company:

OTF DISTRIBUTION, LLC
2. (a) 1815 CORDOVA ROAD (b) 1815 CORDOVA ROAD
Principal office address of limited labilily company: Mailing address of limited liability company:
{(Note; MUST BE STREET 4 DDRESS) (¥ole; MAY BE POST OFFICE BOX}
SUITE 206 SUITE 206
FORT LAUDERDALE, Fi. 33316 FORT LAUDERDALE, FL 33316
06/02/2010 110000058779
3 Date of filing/registration in Florida 4. Document number
5. () LONG, DAVID
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stute:

1815 CORDOVA RCAD -—3; - =
Registcred Office Address  (AUST BE FLORID:| STREET ADPRESS) P ré % -t
SUITE 206 Zm 2 —
To -

FORT LAUDERDALE FL 33316 %:_Z |
fe g M
(b) _Paracorp Incorporated ;—-ﬂ o 0 -’

Enter name of NEW Regisiered Asent andlor NEAY Repistered Qffice address %:.i" ‘:_.

LA

155 Cffice Plaza Drive, lst Floor
NEW Registered Office Address:
Tallahassee .FL 32301
the c_han{;c
agent will

I 1he limited lability company is not organized under the ks of the State of Florida, it is hereby confirmed that afler

or changes are made, the Florida street address of the registered office and the business office of the registered
be identical. Qr, in the case of a Florida limited liabilily company, it is hercby.confirmed that the change(s)
wiisfwere dutliorized by anallirmative vVole of the ménibiers @i the limited liability company or as otherwise provided in
the articles of organization or the operaling agreemenl ol the limit

ed liability company.
Signsture of df ghember or authorlzed representative of s member

Dot

by, (€D
I hereby.aveept the appointment as registered agent and agree 1o aet in this capacity. I further
provisieng of all statites relative to the pre

Prinwed’dr typed name of signce
agree (o comply with the
J/:r:r and complele performiance of my duties, aid { am ]!Zmnlim' with and uccepr
the oblivations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document iy heing file
o merely refleet a change in the regisiered office oddress, | hereby confirm that the limited
notified i seriting of this change.

Sharon Cooke, Assistant Secretary
Signaturs of Registcred Agent

led
iability company has fie{:f

Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



