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COVER LETTER

TO:  Registration Section !
Division of Corporations

supseer: _ QzZavk Tke | LC

T . - - g
Name of Limited Liabiliy Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

T <Gty

Name of Person

Ozavkk Tke LLC

Firm/Company

615 Lake fowmt N Lane

Address

Deevhield %{’{46'\4\ L %5442

City/State and Zip Code

TPNCEANTY 32.€ Yadas. Cor

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

For further information concerming this matter. please call:

at{ }
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce. FI1. 32303

Enclosed is a check for the following amount:
A $25 Filing Fec O $55 Filing Fee & Centified Copy

INHSI8 (2/14)



STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116. Florida Statutes. the undersigned limited liabiline company
submits the following statentent in order to change its registered office or registered agemt, or both, in the State of Florida.

I, Namec of the limited lability company: /OZﬂYK _L KC i L-LC

2. (a) (b)
Principal office address of limited liabilisy company: Muailing address of Timited liability company:
{Note: MUSTBE STREET ADDRESS) {(Newe: MAY BE POST QFFICE BOX)
9584 pxtvey & 95 84 Ealpony CF-
Paviclond (FL 2070 O clayd £l 32014
oS 0712012 L 12000066721
3 Date of filing/registration in Florida 4, Document number

Wh

{a) jOﬁ” I’Y\CO’MW

Registered Agent and Regisered (MTice shown on the records of the Florida Dept. of State:

Registered Utlice Address  (MUST BE FLORIDA STREET ADDRESS) A
" ; kchange ©f
C[%CSLf EXWV\I{ Ct. CM)(IZ’:’S'? am‘f
pﬁtVK qu1é€ FL %.%O‘/é __dgylv\ci(oﬂ ] @{F\CL

dwvt
(b) - Ma. 1V[7 a[UVc’ﬁf

Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Office Address: :
T

W45 |ake Powt N lane .
Deev beld Geach 32442

It the Timited liability company is not orgamized under the laws of the State of Florida, it is herchy corj_ﬁnncdgm affcrihe
change or changes are made. the Florida street address of the registered otfice and the business officé:of the régistere
agent will be identfeal. Or.in the case ol a Florida limited liability company. it is hereby confirmed that the @Range(s)

d by an affirmative vote of the members of the limited liability company or as othciwise provided in
PAY ¢ operating agreement of the limited lability company.

Tolwt Wbk

Printed or typed namefol signee

d <= NV 002

T
—
i

was/were juthori;
the articles By

P hereby accept the appiintment us regisiered weent and agree to act in this capacin:. 1 further /
provisions of alkstatutes kelative to the proper and complete performance of my duties, and Iam fumiliar with und accept
the obligations ofmy posion as registered agent as provided for in Chaptér 603, FF.S. Or. if this document s being filed
to me £ NChange Tn the registered rg[‘; ice address, | herchy confirm that the limited Tiability company has been

(_.'%rr{'v fo compdv with the

Division of Corporationse P.0). Box 6327e Tallahassee, FL. 32314
FILING FEE: §25.00

INHS 8 (2/1d)



