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COVER LETTER

TO:  Registration Section
Division of Corporations

oWC LILC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submited for ling.

Please return all correspondence concerning this matter to the following:

KLARA SENIOR

Name of Person

OWC LLLC

Firm/Company

S2ONW LIS CT

Address

DORAL.FIL. 33178

Citv/State and Zip Code

doctoraklurasenior@umail.com

IZ-mail address: (to be used for future annuul report notification)

For turther information concerning this matter, please call:

KLARA SENIOR 786 7342262
at )
Name of Person Area Code & Davime Telephone Number
Mailing Address: Strect Address:
Registration Section Reuistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FIL 32314 2415 N. Monroe Stureet. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
a $25 Filing Fee {4 S33 Filing Fee & Certified Copy

INHSER (2/14)



LIMITED LIABILITY COMPANY

* 'STATEMENT OF CH.—\;\‘GIC (iF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Name of the Timited Liability company;

6WC LILC
2o

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned timited liabiling compam
submits the following statement in order to change its registered office or vegistered agent. or hoth. in the State of Florida
I.

(h)
Principil office address o limited lability comparns:

(Note: MUST BRI STREET ADDRESS)
SP2ONW HACT

DORAL. FI. 33178

Mailing address of limited higbility company;
{Nore: MAY BE POST OFFICE BOX)

SAXONW IS CT

NEW Registered Otfice Address:

DORAL, FL. 35178
03/05/2015 LIS000021130
3. Date of filing/registration in Florida 4. Document number
S, (a)
Registered Agent and Registered Uice shown on the records of the Florida Dept ol State:
CNDS TAX SOLUTION
Registered Ofiee Address (MUST BE FLORIDA STREET ADDRESS) ~
J105 NW 107 Av SUITE 400 i = .
DORAL L3372 = m
CFLL ™~ {
2
- T
e
{b) =
Enter name ol NEW Registered Agent and/or NEW Registered Office address: -5
[wr ]
. . o
KLARA SENIOR

S429 NW 3 O

DORAL

the articles of orea

If the limited lability company 13 not organized under the laws of the State of Florida, it is hereby contirmed that atier the

change or changes are made. the Flonda street address ot the registered oftice and the business oftice ot the registered

agent will be identical. Or. in the case of a Florida limited Lability company. it is hereby confirmed that the change(s)

was/were authorized by an atfirmative vote of the members of the fimited liability company or as otherwise provided in
nizalion or the
\ 4
|

aperabing agrecment of the limited liability company.

Signature of o member or audBnzed representitive of o member

KLARA SENIOR
the abli

; gent as provided for in Chapror 603 1.5, Or,
43 ) Hstered rJ_k:
inyvritig of ihi

FUSS erem confirm 1l T thitl l/’
(A fﬂ'.i! . /, [t } I (.{ll
.\!lL’n.l[lllk 1] R}.L’l.\iLlM‘gL”l

Division of Corporationse P.O. Box 6327e Tallahassec. FL. 32314
FILING FEF: $25.00
INTISIR (24144

ability comparny has been

Printed or tvpued name ol signee
! herebv accept the appaintment as registered agent and agree to act in this capacity. I furthier agree 1o comphowith the
provisions of all statutes refative 1o the proper and complete performance of my duties, and T am familior with and aceept
galions of my position g8 registercd
10 merelyreflect a changpsi
nu!f/feé

s dociment is heing fifed



