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(((HMOOOQEWNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuam :o the provisions of sections 605 0114, Flgr:da Statutes, the undersi ed limlted lability

com any Jubmits 't F{o!lowmg statement in order'to change lts registered affice o regmere agent, or
bat in the State of Florida

1. Name of the limited liability company: OA! Gpeciaiiea, LLC

2. (a) Principal office address of limited liability company: 4645 W Hilsborough Ave
{(Note: MUST BE STREETADDRESE; Tomgo, Florde 13834

(b) Mailing address of limited liability company: 4348 W Hillsbarough Ave
(Note: MAY BE POST OFFICE BOX) " Tumea, Florda 33414
01/40:2014 L14300005502
3. Date of filing/registration in Florida 4, Docoment number

5. (a) Registered Ageht and Registered Office shown on the records of the Floride Dept. of State:

Michae! Garcla

Registered Agent:

Registered Office Address; 4543 W Hilsbarough Ava
Tampy, Florda 33014

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

NEW Registered Agent: witlam M, Stainion, Exauir

NEW Registered Office Address: 201 NodAn Franiin Stwst
(MUST BE FLORIDA STREET ADDRESS)

ET ADDRESS) Sulte 2000 _
Tempa L. 33802

If the limited iiability company is not organized under the laws of the State of Flarida, it is hereby
confirmed that after the change or chancFes are made, the Florida street address of the registered office
and the business office of the registere %ent will be identical. Or, in the case of a Florida limited
linbility company, it is hereby confirmed that the change(s) was/were authorized b Iy::m " afflrmative vote of
the members of the limited Habllity company or as otherwise provided in the articles oforgamzat:on or

the operating agre e limited Iiability company, o c i
Signature of8 m ized representalive ol 8 MEmber 4 ,_-)-" "
/'\-zlu:’ é&ra-'t .“' : ;.-.

Printed or typed numo of signeo
I hs a Hhe appoint as registered agent nda g 1O ct in this capaci wrtheragree to.
r?y { l:vfons f’” xigrule re alive (o mgr an comp etec ép };r%av{cu o guu S,
z cge Mew?r atlon, / regisigre,
fu ent gﬁ omar yr ac!acﬁfﬂ i ﬁr
the limite gwampany as Deen not m wr:lmg oﬂ' s ch nge

fer
re.ss

Divislon of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00
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