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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR BOTH FOR

LIMITED LIABILITY COMPANY
Florida,

2. (a)

Name of the limited Liability company:

“Pursuani to the provisions of sections 603.0113 or 605,016, Florida Siatutes, the undersigned limited Hability compeany
) OPC YOGA, LLC

submits the following statement in order (¢ change ity registercd office or registered agent, or both, in the Srate q

Principal office adidress of fimited liabilily compuny:

(.
Mailing address of limited liubility company:
(Nore: MUST BE STREET ADDRESS) (Nedeg: MAY BE POST OFFICE 80X)
6100 SW 76TH ST,
SOUTH MIAMI, FL. 35143-5002
09/1842054 114000146536
3, Date of filing/registration in Florida 4, Document number
5. (a}
Repistered Agent umd Regisierad Office shown i) the records of the Flocida Depl. of Suie:
Hortzell, Rence MRS,
Repistered OMiee Address (MUST 8F JLORIDA STREET ADDRESS)
SHI0SW Tind Su o ;a::-
M o
—7
. 23 "ﬂ
Souuds Miami FI 3343 ;‘?—7‘3 %
. 4 — (:1-‘ 'y ]
(®) Fres T
Enter name of NEW Registered Agent and/or NEW Repistered Office address N g: @
AN
My @
C T Corparntion Sysiem ':::_):% ;..ﬂ
NEW Registerad (ice Adldress: e
1200 South Pine Isiund Road
*lantation

If the limited Hability company is not organized under the laws of the Siate of Florida, it is hereby contirmed 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 (he case o’ a Florida limited liability compuny, it is hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited Jizbility company or as otherwise provided in
the anticles oi'orga} izatioi pr the operating agreement ol the limited liabi

L

Signature of a member or aunthoziftd r

hty company.
sentative of u menther

LY

Princdoetdpddamte of signee
pravisions of all starwes relotive o the proper aitd complele performance of my duties, and 1 am jamiliar with and aceepl
the obligations of my position as regisiered ugent as provided for in Chapter 603, F.
notified in writing of tis ¢chunge.
By: C T Corporanion System )

=
I heveby accept the appoiniment as registered agent and agree 1o act in this capacity, 1 further-agree o comply with the
Signature of Repislered Agent

10 merely reflect u change in the regixiered offlce address, I hereby confirm thar the ifimited

WS O, if this document is being filed
falrifity company has béen
Kimberly L.aughrey Assistant Secretary
\J
Division of Corporatiouse P.O. Box 6327e Tallahassee, FL 32314
FILING FEL: 525,00
INITS18 {2/14)



