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COVER LETTER

TO:  Registration Section
Division of Corporations

The ONE Agency, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Harry D). Lykens c { O ’r‘n 0 @ gunshme Corpo rate & Filing _(./U-)( ”

e
akeshore Drive (_,KL%F
Name of Person Tallahassee, FI_ 32312 ?L

The ONE Agency, LLC

Firm/Company

444 Brickell Ave., Ste. #451

Address

Miami, Florida 33131

City/State and Zip Codc

L.Carozzoni@shanercorp.com

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

For further information concerning this matter, pleasce call: ? 50 %O 8’-[ g q f] /I—t%

Courtney L. Scanlon (716 ) 848-1538
at

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section

Division of Corporations s
P.O. Box 6327 - on
Tallahassec, Florida 32314

flid

]

1

3

i T

J A

n_-‘I% =t

oY he

-
-

Eanclosed is a check for the following amount:

1525 Filing Fee ﬂ 855 Filing Fee & Certificd Copy

311875

R S

INHSIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursunant 1o the rpra_ri.s‘iun.\' of sections 605.01 14 or 605.01 16, Floride Stanutes. the undersigned limited labiline company
;L;lmggs the following statement in order 1o change its registered office or registered agem, or both, in the State of
orida.
- A The ONLE Agency. LLC
1. Name of the limited liability company: ¢ sensy

2. (a)

1)
Prin¢ipal office address of limiled liability company: Mailing address of himited liabiliy company:
(Note; MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)
444 Brickell Ave., Ste. #451, Miami, Florida 33131

444 Brickell Ave., Ste, #4351, Miomi. Florida 33131

Aungust 13,2014

[¥¥)

L 14000126990

Date of iling/registration in Florida

Document number
Marcus [ Andrews
5. (a)

Registered Agent and Registered OfTice shown on the records of the Florida Dept. of Staie:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
444 Brickell Ave., Ste. 4451
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Miami EL 33131 : w ¥ !
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Harry D. Lykens i §
Enter name of NEW Registered Agent and/or NEW Registered Office address S T >
U e U
! o
444 Brickell Ave., Ste #451 =T
S -~
NEW Registered Office Address: -

¥

Miami - 33131

5

If the limited liability comppny is not organized under the laws of the Statc of Florida, it is hereby confirmed that after
the change or changes are fhade. the Florida street address of the registered office and the business office of the regisiered
agent will be identient . in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were autlefized b¢an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles pf organigd ting agrecment of the limited Hability company.

-

Harry D. Lykens, Manager
Signawre of a meABdr or authorized reprastine

member

{ ervehy acecgd the appoy
provisions optill sqanitey,
the obligations of n
(0 Nerely 1rejice

Printed or typud namwe of signee

iment as registered agent and agree 1o act in this capacity. | further u)grm_' 1o compiy with the

ihtative 1o the proper and complcte performance of my duties. and Lam famifiar with and aceepl

paYlion as regisicred agent as provided for in Chapér 603, F.S. Or, if this docriment is being filed
1 cepisicred office address, [ here

nenificd O

by confirm that the limited Tiabilite conypany fias ficen
Harry D. jkens < :
v Y
Signaure of cgi?g(ew:m \ﬂ
Division of Corporationse 1>.0;"Box 6327e Tallahassee, F1, 32314
FILING FEE: $25.00
INHSTS (2/14)
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