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COVER LETTER
TO:  Registration Section

Division ot Carporations

supiect:  GINNY  BELTAUAN OUAIN

Name of Limited Liability Company
Dear Sir ar Madany:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matier to the following:

PARCLELL A OKAIN

Name of Person

CANNY BERTALAN  OKAN

Firm/Company

sezS  sw 247/ L

Address
AL FL 3WZG-40)7 |
City/State and Zip Code =
dokain@ gih S com

E-mail address: (to be used For {uture annual report notification)

For further information concerning this matter, please call:

DARRELL A OWAIN

(352 2077089
Name of Person

Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Sectivon

MATLING ADDRESS:
Regsstration Scection
Division of Corporations
PO Box 6327

Division of Corporations
Cliton Building

2661 Executive Center Cirele
Tallahassee, Florida 32301

?(‘nsed is & check for the following amount:

$25 Filing Fee

Tullahassey, Flonda 32314

O $33 Filing Fee & Certified Copy
INHSIS (2/14)



S'I'A"F.:\"ll?!'\"l: OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

Prrsuant o lhe/)i‘ovfsr'ons of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following siatement in order to change iis registered office or registered agent. or both. in the State of

Florida.
e ‘ 2ER '
[, Name ol the himited hability company: G/NN}/ BEL —mu/v OKA/A[
2. (a) (b}
Principal office addiess of limited ability company Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)

S62S sw gYTH Pt s¢25  sw/ TH Pl
oc A4, FL Y 26— 701 7 CCALA, FL 39976

O A2 4 LY ocol 903/

3. Date of filing/registration in Flonda 4. Document number

) UNITEDN STATES cofPrFTIoN ~ AGENTS kil

Kegistered Agent and Registered Office shown on the records of the Florida Dept. of Stade:

A

Rugislcrcd Office Address (MUST BE FLORIDA STREET ADDRESS)
[ 3302 WINDING CHAHS CoddT SUITE A
TAM pA L 336612

-
S
by _DARIE (L OUHAIY IR
Enter name of NEMW Registered Apent and/or NEVW Registered Office address. -, B} —
K = N

Sag D=

NEW Registered Office Address: '

Se2S  SwW o gvTH e ¥

OCALA L 39%76

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed 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 confirmed that the change(s)
was/Awvere authorized by an affirmative vote of the members of the Timited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

bl Ollom  T/10/17 DALRELL A QAN CE-PIES

Signature of a member or authorized tepresendative of a member Printed ur tvped name of signee

! hereby accept the appoiniment as registered agent and agree 19 act in this capacity. | further agree to comply wiih ifie
provisions of all siatutes relative 1o the proper and compleie performance of my duties. and f am ]g(’um'lfur with and accept
the obligations of my position as regisiered ageni as provided for in Chapér 605. .5, Or. if this document is heing filed
1o merely reflect a change in the registered office address, I hereby conﬁﬁ'm that the limited liahility company has been

notified in sirigng ofyijus c‘i:r:rrge. .,/
Lrme V) (j (/ Lt (J/ 0// =

ol

r'd
Stgnature of Registered Apgent

Division of Corporationse .0, Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

TR TR LY I



