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COVER LETTER

T(:  Registration Section
Division of Corporations

SUBJECT: Oﬂ Tosk LeC

Name of Limited Laability Company

Dear Sir or Madana:
The enclosed Registered Agen/Registered Office Chunge and fee(s) are submitted for filing.

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

Emilq'f Sochnp ekl

Name of Person

DN Toske L1l
Firm/Company

24722 S, Ocange Ave Scie \O7T

=
Address

Drlandas FL 32800

Citv/Staie and Zip Code

(23t @ Cestac secvices (oM

I-manl address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call;

Eoi iy Seehntk w320, 251~ S8

Name of Person Area Code & Davtime Telephune Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Diviston of Corporations
Clifton Building PO, Box 6327
2601 Executive Center Cirele Tallahassee. Florida 32314
Tullahassec. Florida 32301

Enclosed is a check for the following amount:
'{525 Filing Fee O $35 Filing Fee & Cerufied Copy

ENHS18 (2/14)



LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Flovidea.

7

—
L. Name of the limited liabiliev company: _O(\ {a Sk L C
2w 2913 S Deande And. o 2423 S. Dcange e
Principal vlfice address of Iimh%cl liability company Maling address of hmited hability company:
(Note: MUST BESTREET ADDRENS)
Seie 071

fNote: MAY BE POST OFFICE BUX)
<Ak 1077
Oclande FL 328010

Pursuant 1o the provisions of sections 603,01 14 or 6050116, Florida Sties, the undersigned limited liabilite company
suhmits the folfowing statement in order 1o change s registered offiee or vegistered ugent, or both, in the Staie of

Oclando P 32900
D li5] 2014

Date of Oling/registration in Florida

LA400014 614744
Endy S 2pchoei

Document number

5.0 (a)

Registered :\gcr‘n and Registered Otfice shown on the recerds of the Florida Duept o Siate:
(725 _Hacboc Daks Place
Registered (Hlice Address

(MUST BE FLORIDASTREET ADDRESY)

Mecort Island

L R29572
m _Eily S Sochoek

2 .
- -
o
s g M
Enter name u{.\'li\\' Registered Apent andior NEW Revistered O11ice address: = ——
2423 <. Dcooae. Ave. : g M
NEW Registered Office Address: 2 < o O
Oclando 22800

I the limited Hiability company s not organized under the laws of the State of Florida, s hereby contirmed that after
the change or changes are made. the Florida street address of the registered olfice and the business office of the registered
agert will be identical. Or, in the case of a Florida limited liability company, itis hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the boted hability company or as atherwise provided in
the articles of

gagizaiion or the operating agreement of the limited hability company.
Swgnature\gf a mémbcer or a

uthorized represeniative of & member

Eoly Soehotde
the ahligutions of my position ax registered ¢

{ hereby aceept the appointment as registered agent and agree to act in s capacite. T ftocther agree (o compiy with the

Printed or typed name of signee
provisions of all statutes velative to the proper aid complete performance of noc dutios, and | am Jaomiliar with and acceept
[ wgent as provided for in Chapter 6005, .5, Or, g}/.!!n._v doctument is being filed
to merelv refleci a_change in the registered r_)j?f('v address, hevely confirne thar the Timited Tiahitiny company has feen
nmg,‘ma’u&u A this chunge.
- / 0 v
Slgnuluru@lslcrcd Agunt

Division of Corporationse P.O). Box 6327# Talluhassee. FL 32314
FILING FEE: $25.00
INHS I8 2/14)



