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APR-04-2014 14:04 608 827 5501 608 827 5601 P.002

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

Pursient 1o the provisions of secrions 605.0114. Florida Siututes. the_undersigned linired liabiline

rou;pr_m_r submits the folloving staterment in order ro change irs registered office or registered agent. or
Dotly, i the Stane of Florida,

1. Name of the limited liability company: ORKAS LLC

2. (a) Principal office address of limited liability company; 7950 Nw 33rd Street Suite 337
Note: MUST BE STREET ADDRESS Miami, Florida 33166

(b) Matuling address of linuted lability company: 7950 Nw 33rd Street Suite 337
(Note: MAY BE POST OFFICE BOX) Miami, Florida 33166

-T?’ L7 e

9/9/2011 L11000103251 e
=5

3. Date of filing/regstration in Florida 4. Docwunent number = 0

N

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sratg’“ =
g

Registered Agenr: ES ACCOUNTING SERVICESINC =5 &

~ L

. 2 oy -
Registered Office Address: 2200 NE 11 STREET o
HALLANDALE, FL 33009 LN

(b) Enter name of NEW Registered Agent and'or NEW Registered Office address:

NEW Registered Agent: Business Filings Incorporated
NEW Registered Office Address: 315 E. Park Avenue

(MUST BE FIORIDA STREET ADDRESS)

Tallzhassee FIL.32301

If the limited lability company is not organized wnder the laws of the State of Florida. it is hereby
confinned that after the change or changes are made. the Florida street address of the registered office
and the business office of the registered agent will be icentical. Or. in the case of a Flonida lunited
liability company. it is hereby confirmed that the change(s) was/iwvere authorized by an affirmarive vote of
the members of the limited liability company or as otherwise provided in the articles of orgamzation or
the operating agreement of the humuted liabnlity company.

+ e ptaiap——

YT Ty
Sigmature of a member or authorized representative of 2 member

Victoria Tatarnikova, Member

Printed or typed name of simee

I hhereby accepr the appointment as registored agent and agree to qct in this capacity. [ further agree to
congrh:with the provasions, of all stynifes relarive ro the proper and conpiere perforinance of m Sties,
m} v femedlienr wirh apd aecept the obligoniong of un-positjon o, regv.sr’ere ageny (s prpw'm’w;fo i
Chaprer 803, F.S. Or,_if tius doctment is Demme filéd 1o inere yrcb’f ectt change T the regisrered office
address, 1 liereby confitnr thar the timited liabilitv company lias Deen notifiecl it writing of s cliiinge.

- —~— _Mark Williams, AVP Business Filings Incorporated
Sipuanire of Registered Apemy P

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

FILING FEE: 825.00
ENHSIS (12 13
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