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COVER LETTER

TO: Registration Section
Division of Corporations

sussecr: ODM REAL ESTATE VENTURES, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and tee(s) are submitied for filing.

Please return all corrcspondence concerning this matter to the following:

Jan D. McCormick, Esq.

Mame of Persun

Brant, Abraham, Reiter, McCormick & Johnson, P.A.

Finm/Cotopany

50 North Laura Street, Sulte 2750
Address

Jacksonvilie, Florida 32202

City/Stale und Zip Code

jdmccormick@barmijlaw.com

E-mall address. (L» be used for futue annual repont nolienfion)

For turther information conceming this matter, pleuse call:

Jan D. McCormick, Esq. al( 904 ) 358-2750
Nune o Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiralion Section Roglstration Section
Division ol Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahussee, Florida 32314

Tallahassee, Florida 32301

Enclosed is 1 cheek for the following amount:

O $25 Filing Yee 4 $55 Filing Fee & Certified Copy

INHS1H (5/08)
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STATEMENY OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608,416 or 608 508, Florida Statutes, the undersigned limited
liability company submits the following statement In order tv change its registered office or registered
agent, or holh, in the Stute of Florida. )

1. Name ol the limited liability company: SOMREAL ESTATE VENIUKLS, LLC

2. (a) Principal office nddress of limilcd Jiability company: BRANT. ARRAHAM, REITER, MCUORMIGK & JORNSON. £.A
('j Yﬂig,’ [ﬂ Q;Sz ég E TREET ADDRES. ) &0 North Laura Strost, Suite 2750
Jacksurville, Flonda 32202

(b) Mailing address of limited liability company:
(Nefg MAY BE POST OFFICE BO£)

BRANT, ABRAHAM. REITER, MCCORMICK & JOrINSON, P.A,

&0 North Leura Strest, Bure 2760 e -

Jagksonvile, Figriga 32202 — —
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3. Date of filing/registration in Florida 4, Document number e o~
o 3R

5. (a} Registered Agent and Registered Oflice shown on the records of the Florida Dept. 91;{5;(_4'.11&.:‘_

Registered Agent: Dogd, Ashiey A. £ag, 2 g

[=res L

Registered Office Address: 3131 8t. Jonns lull Hu, S, el
Jackaonville, FL 32744

(b) Enter name ol NEW Registered Agent and/or NEW Resistered Qffice address:
NEW Reglstered Agent:

Braal, Abraram, Reilor, McCormick & Johnsan, PLA

NEW Registered Otfice Address: 80 Norin Luura Streat, Sure 2750
(MUST BE FLORIDA STREET ADDRESS)

Jagkeonville

~ FL 32202
If the limited Jiabilily company is not organized under the laws of the State of Florida, it is hereby
confirmed that aller the change or changes me made, the Florida sireet address of the registered office
and the business office of the registered agent will be identical. O, in the case of a Florida limited
liability company, it is hereby confirmed ﬁmt the change(s
the members of the limited liability company or as otherwise provided in Lthe artic

) was/were authorized bly an affirmative vote of
¢ 1pany es of organlzation or
¢ operating agreement of the limited linbility company.
1o )
u D M e L

Aigylature of a member or authorized representative ol s member

Jan 0. McCormick, Eeq.
Prnied or ryped nane of signec

I hr.ryby aceept the appointment ax re i.s.terfd agent and agree 1o gcr in this capacity. I further agree to
cm(r]zp fywith 163 provisions of all stgiu eﬁv refative {o the pr jper and complete perforimance of my quties,
and I am fami dar wg)rh qud aecept the abligaiiong ¢ {my pasitjon gy registered agent as provideq for in
C }pter 8, K8, Or,_if this dopument is ,ergz ,/Hec {0 merely 4 eci U change Tn the regisipred office
€35, { by ¢ n%nr ar the (i d liaQiiry company has Been notified in writing of this change,
3 M :

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

FILING FEE: $25.00
INIISI8 (05/0R)



