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LIMITED LIABTLITY COMPANY
Pursunnt to the provisions of sections 685.0114 or 605.0116,
sﬁbn!g: the following statement in order to change its reg,

orida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTHFOR

r
1.

Florida Statutes, the undersigned limited liabilt
stered office or registered agent, or both, in the State of

compuany
Namme of the limited liability company: 0S8 FINANCIAL INVESTMENTS, LLC
2

2 (a) 3469 Shoreline Circle

Principal office address of limited liability company:

S .

() 3469 Shoreline Circle
(Nnfe: MUST RE STREET ADDRESS)

Paim Harbor, FL 34684

Muiling address of limited liabiliry company-
{Nate: MAY BE POST OFFICE ROX)
Palm Harbor, FL 34684
08/14/2014

3.

L14000128239
Date of filing/registration in Florida
5. () CORPDIRECT AGENTS, INC.

Document number

1200 S. Pine Island Road

Repistersd Agent and Registered Office shown on the records of the Florida Dept of Stne:
Regristered Offlce Address

(MUST BE FLORIDA STREET ADDRESS)

Miami

FL 33324
(0}

CHESTNUT BUSINESS SERVICES, LLC

Enter name of NEWY Repistered Apgnt and/er NEW Replyiered Office addryss
911 Chastnul Street

NEW Registered Office Address:

=
hl G-) e
Clearwater

=
!

2 O
FL 33756
If the limited liability company is oo

orida, it is hereby conﬁnﬂcd.t}‘lal 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)
wasiwere authorized by an affirmative vote of the members of the limised liability company or as o
the articles of organization or the operating agreement of the limited liability company.
Honetf
Signature of a member or Tothorized representative of 3 member

t organized under the laws of the State of Fl
the

therwise provided in
David Bamett
Prined of typed name of signet
1 hereby accept the appointment as registered agent and agree 9 act in this capaciry. 1further agree 1o comply with the
provisions of ail starutes relative (o the proper and complele performance of my duties, and i
the obh'?a!iam of my position as registéred ageni as provided for in Chapiér 605, F.9. or.
1o merely reflect a change in the registered office address, [ hareby conﬁD
notifted in writing of this change.
Fm M, A
Signature of Registered Lgent

[ am Jamiliar witn and accept
\ : Jlf’thig document is being filed
rm that ihe limited Tiability company has been
— ¥ L PAEFCoT
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