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

Pursuant 1o the provisions of sections 605,01 14 or 60.. 0116, Florida Statutes, the undersigned limited liability company
submits the following starement in order to change ity registered affice or registered agent, o both, in the State of

Florida.
Oculus, LLC

1. Name of the imited liability company:

2 sy 7901 4th StN 1y PO Box 34628 #80713
Principal office siliess of limited Jiability company: Mailing address of limited lability company
iNote: MUST BE STREET ADDRESS) (Note; MAY HE POST (GFFICE BOX)
Suite 300
St. Petersburg, FL Seattle, WA 98124-1638
03/23/12 112000041396
3. Dute of filing/registration in Florida 4, Docutnient number

Glover . Tom, Manager

Rugisered Agent and Regisiered Office shown on the recards of the Fiorida Dept. of State:

5

3030 N. Rocky Point Drive L E
Registered Otfice Address (MUST BE FLORIDA STREET ANDRESS) ‘ ' 3>
STE 150A e
Tampa . FL 33607 '." . . ':".
. - - .
+, Northwest Registered Agent L1L.C .Y
Enter name of NEW Registered Agent and/or NEW Repistered OIfice address: -'9 t)

7901 4th St N

NEW Registered Office Address:

STE 300

St. Petersburg - 33702

.

If the limited liability company is not organized under the laws of the Stare of Florida, it is hereby confirmed that after
the chapge or changes are made. the Florida street address of the registered oftfice and the business office of the registered
agent will be identical. Or. in the case of 4 Flonda Himited lability company, it is hereby confirmed that the change(s)
was/were authurized by an afficmative vote of the members of the limited liability company or as otherwise provided 1n
the articles ol organization or the operating agreenwent of the limited liahility company.

m Q v Morgan Noble _
Signaturdot o member or authurized representatise ol a meinber Printed ar typed pame of signee

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agrec 10 comn Wy with the
provisions of all stawtes relative to the proper and complete performance of ny dutics, and { am ﬁmulmr with and accep!
the oblivations of my postiion as registered agent as provided for in Chapter 603, F.S. Or, if this document i3 being filed
10 meredy reflect o change in the registered office address, | hareby confirm that the imited liability company has been

i Writittg Mg change.
o g MGlover - Assistant Secrelary

Signatute of Registered Agent

Division of Corporationse P.0O. Box 6327¢ Tallahassee, F1. RER] E)
FILING FEE: $25.00
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