100 © 110732

(Requestor's Name)

{Address}

(Address)

(City/State/Zip/Phone #)

[JPexkup  [Jwar [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

BRG]

600251054736

5/ 28 1 3--0100d 012

SEP 1612013

TR

i

0 ANYLS

VIS

a1
ShZ W €14 €L

VO340 "I3SSYHYTIVY

35,00

a3aid




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ootir  LLCE

Name of Limited Liability Company

Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

"ot Tegabiall

e of Person )

cot L

,Firm/COmpany

4851S Jones Reecd

Address

Si. Coock L 2y

City/State and Zip Code

~+ @,OO“:\; . (O

E-mail address: (1o be used for future annual report notification)

For further information concerning this mattcr, please call:

“\'\.w\oirL/\“Tm\e;\ola\L a( 900, 3ul-049 |

Naiftt of Person —_ Arca Code & Dayume Talephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

QO $25 Filing Fee O $55 Filing Fee & Certified Copy
$3S e was Q\madg Seat vok
INHS18 (5/08}) _~ oA o M A e mnrdNer

.



BECEIVED

139EP 13 PH 4:20
FLORIDA DEPARTMENT OF STATE SR

[ > HARTY \lull
Division of Corporations L{ttr:g“;gjg, FLORBA

September 5, 2013

TIM TRYZBIAK
4875 JONES RD
ST CLOUD, FL 34711

SUBJECT: OOTI, LLC
Ref. Number: L11000120732

We have received your document for OOTIl, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the foIIowing correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton

Regulatory Specialist I Letter Number: 913A00020959
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



LY "STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.308, Florida Stanues, the undersigned limited
liability company submits the following statement in order io change its registered office or registered
agent, or both, in the State of Florida. _

ook Ll

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company: UBIS JooeS ro&l
(Note: MUST BE STREET ADDRESS) S Closth 34N |
(b) Mailing address of limited liability company: UsIS Jone s Poack
(Note: MAY BE POST OFFICE BOX) Sk Cloxch Er 340 |
o] 21 | zoll CI1000120732
3. Date of filing/registration in Ilorida 4. Document number

5. (a) Registered Agent and Registercd Office shown on the records of the Florida Dept. of State:
Registered Agent: \vicor D SeroleS, nc
Registered Office Address: V%% % Cej\:(” COWJF Nortl

‘ C 0O

{b) Enter name of NEW Registered Agent and/or NEW Registered Otfice address:

NEW Registered Agent: _ ot -TM\?:,bTCJC

Q
NEW Registered Office Address: ugs Jones Roock
(MUST BE FLORIDA STREET ADDRESS) _ R
Saink (laC FL_3473731

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes arc made, the Florida strect address of the registered office
and the business olfice of the registered agent will be identical. Or, in the case of a Florida limited i
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 ofg'gqniml1011 or

3

the operating agreement ¢ limited liability company. Fon @
—:.
— =i @
s . T == =o T
Signature of a m’cmber or authorized representative ol @ member w7 ——
Wy = r"‘
— ~T, 2bi Mmes
{ M-O% FA géjéulc - o-g G
Printed or typed name ofgfgnec  / —wv =
< N
! hereby accept the appointment ays registered agent and agree 1o Cc};ct in this capacity. ggl e agree (o
comply with the provisions of all siqtuies relative to the proper and complete performarec of By duties,
am familiar with and dcceplt the obligations of my position ag registered agent as provided for in

and [
Cézgp!er 08 F.S. Or, if this document is _em;i Jiléd to inerely reflecta change in the registered office
address, I hereby confirmthalt the limited liability company Ras been notified in writing of this chéinge.

Signature of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00
INHS18 (05/08) B wos Po«d\ CBS) bU?’ vsecdd e
Cov POJ‘LJ‘IL)/L ﬁ«.r"mt_, v (UL o e Ll)
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