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COVER LETTER

TO:  Registration Section
Division of Corporations

supmmer:_ O0C  HolAiugs, Lic.

Nawe 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 concemning this matter to the following:

Ocded  Cohew

Narne of Person

OC HO(’“K‘{.S LL ¢

Firny/ Com\ﬁ‘any

2250 Luciew Wy H 270
Address 4 _

Moo lew & ,FL 3245
City/State and Zip Code

oded B voval Palim howmes, het

E-mail address: (to be used for future anuual report notification)

For further information concerning this matter, please call;

Oded  Coben W o1, 1o - 8177

Name of Person Area Code & Duytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Drivision of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2061 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is u check for the foRowing amount:
MQS Filing Fee Q $55 Filing Fee & Certified Copy

INHSI8 (2/14)



INHS18 {2/14)

Florida.

STATEMENT: OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTHFOR
LIMITED LIABILITY COMPANY

Pursuant ty the provisions of sections 6054 14 or 6030116, Flovida Stawtes, the undersigned limited lighifity eompany
1. Name of the limited liability company:

stbmits the following statement in order to change ity regiviered office or registered agent. vr hoth, in the State of

OC  Holdmas LiLc
wJ

2. (a) 22 So L O Ch €l W Y.

Principal office sddress of limited liability company;

(b)
{(Note: MUSTBE;ZREETADDRF:SQ!
g oite

70

Mailing address of limited )iability company:

(Nnte: MAY BE POST OFFICE BOX)
Mauitlanwd  FL 327981
¢li]roto LI10Q00OE2 9]
3. Date of filing/registration in Florida 4. Document number
5. (a) F h . ., j(&-hf\é? Y
Registered Agenl and Registered Office shown on the records of the Florida Dep, of State:
3700

Soothh  Conway RA
Registered Office Address

@ %
(MUST RE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Repistered Office nddress: C:_p_r'
L\V\J(ot. B le J Company  PA
NEY Registered Office Address: '
H4s

West Mevo it Aue.
Meyvitt (slavd

bl 32953

was/were authorized by an affirmative vote o

If the limited liability company is not crganized under the laws of the State of Floriaa, it 1s hereby confirmed that after
the change or changes arc 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 company, it is hereby confirmed that the change(s)

: I by ( he members of the limited liability company or as otherwise provided in
the articles of organization or the pperating agr nt of the limited liability company.

\ C ) L\ £ L
Signawre of a member or avuthorized Teakesentative of a nicmber
{ herebv accept the appointment as registered agent and o
rovisions of all statutes relative to the proper and comple
the obh¥
merély
notifiec/in writin

Odhe
.

Printed or lyped nume of signee
Free
azions of my position as registered agent as provided fir in C
refleci a change in the registered o

fo et in this capacity. 1 further agree fo comﬁly with the
¢ performance of my duties, and { _an_r_)%"m:i!iar with and acoept
e hapeér 605, F.§ Or, i this document is being filed
ffice ndilress, I héreby cvnjﬂvn that the limited
q/m:)chmg/ga.
el { prioe
Signotute of Registered Agem

iabifity company has been

Division of Corperationse P.Q, Box 6327e Tallnhassee, FL 32314
FILING FEE: $25.00



