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COVER LETTER

~TO:  Amendment Section )
Division of Corporations

<
r-xv)
SUBJECT: Oakeeshing, LLQ . D T
\ Name_gffCorporation 1 a
% ez,
. o
DOCUMENT NUMBER: L A 10000 HUGI3S 2 2g°
3 L
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. ‘% 'f'::g,
L
Please return all correspondence concerning this matter to the following: ',; ”f),‘_
Michael ¢ Hawley
‘Name of Contact Pgrson
HpoSceahninag  LLC
\ Firm/Gompany
Highy  So. Kirkman Rd - Suite (ollo
Address
Oclando, F L 338\
7 City/State and Zip Code

TN c) Soelresh na Ko nA

E-mail address: (to be used for future annual repért notification)

For further information concerning this matter, please call:

Deana Ross|

Name of Contact Person

a0 H)1%0 -BoYO
Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address;

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E045 (03/12)

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR GORPORATIONS LL-C

L0
Pursuant to the provisions of sections 60?-9593—-6:'—7-95;'66‘71{0&‘0?61%68 Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of =LOES

in order to change its registered office or registered agent, or both, in the State of Fi Iorida"’ %%,,
g g
% ot

1. The name of the corporation: Soa ‘Q(‘&S\(\\ V\Q)\ (v & t\:' Q.v‘; <

. Eachd

2. The principal office address: Lt a ) Re C\Ct (o D‘ icl %E. LONE % ‘c%d‘.
. P
Cler monr, =y Eﬁ\‘—n\ A

3. The mailing address (if different): Hig20 o Kir onain R0 %U ite %l
Olanoo \EL AT
4. Date of incorporation/qualification: _Y !ZLQ! ZOl | Document number: _L411. (30t G [ DD

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Micdaetl. (), HOLO\@L{;

New bepey , L 22004

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): el Ch aelL E*bvw'le,q
L1a \_)—?(i‘C\Clb Q\dcuv-s Lone.

Q‘r@ﬂ[\/\on"r =T '%m [

P.O. Box NbT acceptable

The street address of its reﬁlstered office and the street address of the business office of its registered agent,
as changed will be identica

Such etfange was authorized by resolution duly adopted by its board of dlrectors or by an officer so
authbrized by the board;or the corporation has been notified in writing of the changg.

7 Motne /P g o, Fos

| gnanl're_g icerypr director Prited or typed name and titg,/
ereby agcept the rment as registered agent and agree to act in this capacity.
1 fuF gree to comply wuh the prov:swns of all statutes relative to the pro er and complete
performance o{ my duties, and I am farm far with and accept the obhganon of my position as registered
agecgr ) zs document is being filed merely to reflect a change n the registered office address, |

her&py confirm that orporation has been notified in writing of this change.
7 & -2 -/
Signalyre @erﬁd Agent Date ~
lf&gmng,)n behalf of an entity:
Mozt (7 ng

Typed or Printed Name

hok ok FILlNG FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE045 (03/12)



