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COVER LETTER

TO:  Registration Section...
Division of Corporations
. ONI PROPERTIES, LLC
SUBJECT:

Name of Limited Liability Company
* Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MILTON VONG

Name of Person

PARACORP INCORPORATED
Firm/Company

2804 GATEWAY QAKS DR #200
Address

SACRAMENTO, CA 95833
City/State and Zip Code

mgarron@catecapital.com

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

For further information concerning this matter, please call:

MILTON VONG a (888 N 886-7166
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@ $25 Filing Fee

INHS1§ (2/14)

Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, Florida 32314

$55 Filing Fee & Certified Copy




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 Iiabi!i?.company
siered office or registered agent, or both, in the State of

submits the following statement in order to change its regi

Florida.
. Name of the limited lisbility corapany: ONI PROPERTIES, LLC
2. (a) . (b) _
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
21218'ST. ANDREWS BLVD. SUITE 738 21218 ST. ANDREWS BLVD. SUITE 738
BOCA RATON, FL 33433

BOCA RATON, FL 33433

09/13/2012 L.12000117486
Dale of filing/registration in Florida 4, Document number

5. (a)
Registered Agent and Registered Qffice shown on the records of the Florida Dept. of State:

HCRM CORP.
Registered Office Address  (MUST RE FLORIDA STREET ADDRESS)

185 NW SPANISH RIVER BLVD. SUITE 220

BOCA RATON, 33431 —_
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Enter name of NEW Registered Agent and/or NEW Registered Office address — o 35 i
15
hrbetg
o MM
PARACORP INCORPORATED = %0
NEW Registerad Office Address: w (r;; _(2
© 3
> S

155 OFFICE PLAZA DRIVE, 18T FLOOR
.FL32301

TALLAHASSEE
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed 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 identical. Or, in the case of a Florida limited liability company, it is hereby confinmed that the change(s)
ed by an affirmative vote of the members of the limited liability company or as otherwise provided in

was/were authofi
the articles o orgarZéO?r the operating agreement of the limited liability company. -
2 e D sroiers
tho

~ riouey of typed name of signee

Signaﬂﬁaf Wcsenmtive of s member
1 hereby accepi the appointment as. registered agent and agree to act in this capacity. I further agree to comply with the
provz'sié);fs of g[l sratu‘?es relative to the proper and complc_ziz’ performance of rg_g dut?és, and ] am familiar w;'?ﬁ and accept
the obhfauons of my position as registéred agent as provided for in Chaptér 603, F.3. O, :f this document is being filed
ange in the regisiered office address, I héreby confirm that the limited linbility company has been

to merely reflecia c
notified in writing of this change.

‘_/5 /A« Sharon Cooke, Asst Secretary

Signature of Registered Agent
Division of Corporationse P.0. Box 6327 Tallahassce, FL 32314

FILING FEE: $25.00

INHS18 (2/14)
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2804 Gateway Oaks Drive #200 Sacramento, CA 85833
Phone (800)533-7272 Fax {800)603-5868
REFERENCE # MUST BE ON INVOICE TO BE PAID

NUMBER PAGES:
Date: February 09, 2015 AE: Milten Vong
TO: Florida Department of State H1080 REFERENCE: 880339
PO Box 6327
Tallahasee, FL 32314

FAX:
PLEASE PERFORM THE FOLLOWING:
ONI PROPERTIES, LLC

Change of Registered Agent
IN FL

SPECIAL INSTRUCTIONS:

Change of Registered Agent 528727 Florida Department of State  $25

PLEASE RETURN: Regular Mail
PLEASE CALL (800)533-7272 ATTN: Milton Vong TO CONFIRM FILING RESULTS

RETURN TO: PARASEC - 2804 GATEWAY OAKS DRIVE #200 SACRAMENTO, CA 95833

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET
(800)533-7272
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