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COVER LETTER

TO:  Registration Section
Division of Corporutions

ODP OIL LLC
SUBIJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Ageny/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Nikita Basdeo

Name of Person

Ganot Capital LLL

Firm/Company

4601 Sheridan Street, Suite 600

Address

Hollywood, FL 33021

Citv/State and Zip Code

. sy
- ) 2
nikitab@ganotcapital.com e S =T
= v - — . SR J——
EZ-mail address: (1o be used for future annual report notificition) Y
:.,f‘ ,\‘ 1 'fm'.
LY -
For further information concerning this matter. pleasc call: i e
= oo Fi
T b 4 ¥
. -
Nikita Basdeo 954 985-2400 S,
ai ) = - ™
Nanie of Person Arca Code & Daytime Telephone Nuntbér ~ *®

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division ol Corporations
}

Division of Corporations
Clifion Building P.O. Box 6327

2661 lxecutive Conter Cirele Tallahassee. Florida 32314
Tallahassce. Florida 32301

Enclosed is 2 check for the following amount:

4 $25 Filing Fee O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compuny

Florida,

submits the following statement in order to change its registered office or registered agent, or both, in the State of
1.

Name of the limited liability company: ODPOIL LLC

2 (@) 4601 Sheridan Street, Suite 600 (b) 4601 Sheridan Street, Suite 600
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BIESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Hollywood, FL 33021 Holliywood, FL 33021
06/15/2011 L11000070326
3. Date of filing/registration in Florida 4, Document aumber
5. (a) CT Corporation
Registered Agent und Registered Office shown on the records of the Florida Dept. of State:

Registered Oflice Address

(AMUST BE FLORIDA STREET ADDRESS)
1200 South Pine Island Blvd

Plantation

33324

(b) Etan Mark
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Enter name of NEMW Registered Agent and/or NEW Repistered Ofice address 1_‘:. wt 'T €._.==.

A

Mark Migdal & Hayden —. = 1 (.
=
NEW Registered Office Address: —
80 SW 8th Street, Suite 1999 f:;

TR BARE

gL 33130

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 strect 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)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of grganization or the opega_t_ig/g agreement of the limited lability company.
/%:‘4‘5/// Mﬁ

(B

Harvey L. Lichtman
Signature of a membegAr utharized representative of a member

Printed or typed name of signee
I hereby accept the appointment as registered agent and agree o uact in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper und complete performance of
the obhi;anons of my position as registered agent as provide
to merelv reflect’ a cha

_ rgy duties, and I am famih’ar with
‘ ¢ d for in Chaptér 603, F.S. O

erel) nge in the regisiered u]i7:ce address, [ hércby co fp

notifiedin writing of this chghige

. and accept
r, if this document is being filed
nfirm that the limited liakility company has been
Signature of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL, 32314
FILING FEE: $25.00
INHSI® (2/19)



