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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ﬁ (u % /;/0 A, Y 7 %‘%%%/ 5?Ar/;cs'r

Name of Limited Liability Company

L ¢
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

fobent Jlhy Ly sho

Name of Pe rs(m

/ (L{/ /Ww{ //dwﬂg' /;nyfwé ZA/,'cqr, Z/C_

Firm/Company

356)  fhhin Storae foind #1725

Address

Tn Jubassic, Fon: Lo F750)

City/State and Zip Code

4 %/zﬂf/f/”“/@ ﬂ///‘/ﬂ / cont

E-mail address: (to be uséd for future annual report notilication)

For further information concerning this matter, please call:

/?o.é &Mrﬁw W FSo, 37T - 073 %

L4
Name of Person

Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Ilorida 32314

Enclosed is a check for the following amount:

%25 Filing Fee U $55 Filing Fee & Certified Copy

INHS 18 (2/14)



L

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

!

Pursuant ta the provisions of sections 603.01 14 or 605.0116. Florida Statutes, the undersigned limited liability company

submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

. . ot
. Name of the limited liability company: ﬁ C“% /40‘/{ A g} /f{y{na?

DA ERT, L L

2 (a) (b)
Principal otlice address of [imited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

350/ Shin Stet fond 08 st fein et S
7;0—/%1’4”"’"‘44, F/ 32T0)  Tpllahisre<, =/ 723;;/4
')//7/20/90 L/QZOOO/‘ZQS“Y/

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

5. (a) ﬂcig //Z/V L/}"A{; (924

Registered Agent and Registered O1Twee shown on the records of the Florida Dept, of State:

Registered Othice Address MUST BE FLORIDA STREET ADDRESS, 2

206 poilror Gpexn L
,m//ﬁ/ﬂf“r?‘ﬁ FL <z F o5 . o

" Y4 %/Zﬁyr/aw ; ,\

Enter name of NEW Registered Agent and/or NEW Registered Office nddress: S

.
—_—

NEW Registered Office Address:

$50)  ffuin sHt Jonl # 7z
Tallo frrsa L Fzro,

It the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business oftice 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/were authorized by an affirmative vote of the members of the limited liability company or as otherwise providcc?

the articles of orgargeation og the opgrating agreement of the limited lability company. . L
ZZ,//% S~ /Z/%V /. //?'/Vc/ff'
[

Signature 0% nrember or authorized épﬁ:sunuui\c of 2 member Printed or typed name of signee

L herehy accept the appointment ay registered agent and agree (o act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am ﬁ:mi!iar wi!£' and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, {{ this document is beiny filed
o merely reflect a change in the reggtered q[%cc address, | hereby conf.ﬁm that the limited liability company has béen

notified in writiwan 2 'FZ\

Signature of Regidered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.080
INHSIE (2/14)
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COVER LETTER

TO:  Registration Section
Division of Corporations

OSWAY LLC
SUBJECT:

Name of Limited Liabihity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for iiling.

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

Sergii Sukhorukov

Name of Person

Osway LLC

Firm/Company

304 Charleston Pl

Address

Celebration, Ft, 34747

City/State and Zip Code

seregatrevel@gmail.com

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

For further information concerning this matter. please call:

Sergii Sukhorukov (321 ) 424-1450
ak
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee. Florida 32314
Tullahassee, Florida 32301

Enclosed is a check for the following amount:
@ 325 Filing Fee 0 £33 Filing Fee & Centitied Copy

INHN1E (2/1-)



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

Pursuant o the provisions of sections 6030114 ar 603 0116, Florida Statutes. the undersigned limited liability company
submity the following statement in order 1o change its regisiered office or registered agent. or both, in the State of
Florida.

T way L
1. Name of the limited liability company: Osway LLC
2 (@) 304 Charleston PI, Celebration, Fl, 34747 (b) 304 Charleston PI, Celebration, FI, 34747
'rincipal office address of limited liability company: Mailing address of limited liability company:
{Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
08/26/2016 L16000160652
3. Date of tiling/registration in Florida 4. Document number
3. (a)
Registered Agent and Registered Office shown on the records of the Flonida Deplo ol State:
Sergii Sukhorukov -
Registered Office Address (MUST 8E FLORIDA STREET ADDRESS) -
1420 Celebration Blvd, Suite 200 )
Celebration FL 34747
EA
(b) =

Enter name of NEW Registered Agent and/or NEW Registered OFfice sdudress:

Sergii Sukhorukov

NEW Registered (hlice Address:

304 Charleston PI

Celebration [ 34747

If the limited liability company is not organized under the laws ot the Siate 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 ol the registered
agent will be identical. Or, i the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an. n/,[‘r'lrmalivc vole of-the members of the limited liability company or as otherwise provided in
the articles Of‘?rgammgjoﬁ or lhgppcra’ting agreement of the limited liabiliiy company.

-

Lty S Sergii Sukhorukov

Stgnaiure nt'yn(:mlg'cr oraithorized representative ot o member Printed or typed name of signee

L hereby acoept theappoinmiment as registered agent and agree jo act in this capacite, | further agree 1o comply with the
provisionsOf wll siatutes relative 1o the proper and complete performance of my duties, and I_um_i%:miliu.-' with and aceepr
the obligatigns of mi position wy registered agent as provided for in Chaptir 605, F.S0 Or, if this document is being filed
1o merely refiect d change-iv !lof? registered office address, [ herehy confirm that the lindted Tiabiling company has 551 ‘e

natiftéd in writinig ofthis change. -
T :

Signaturg of Registered Agent

4 Division of Corporationse P.0). Box 6327 Tallahassee, FE 32314
FILING FEE: 825.00

INHSIS (2/1 4y



