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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT: OLKIN OPTICS, LLC

Name of Limited Liability Compaay
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee{s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Vincent Rojo

Na:ne of Person

INComp Services, Inc.

Firm/Company

3773 Howard Hughes Parkway Suite 500S
Address

Las Vegas, NV 89169-6014
City/State and Zip Code

documents@incorp.com
E-mail address: (to be used for future sonual report notification)

For further information concerning this matter, please call:

vincent Rojo for InCorp Services, Inc. 800 246-2677

Area Code & Daytime Telephone Number

at (

Name of Person

STREET/COTURIER ADDRESS:
Registration Section

Division of Corporutions

Clifton Building

2661 Executive Cenier Circle
Tallahassee, Elorida 32301

Enclosed is a check for the following amouat:
@ $25 Filing Fee

INHS 18 (2/14)

MAILING ADDRESS:
Registration Section
Division of Corporalionus
P.O. Box 6327
Tallahassee, Flarida 32314

O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, ihe undersigned limited h‘abr‘h‘zz company
2

ijbtr;;tg the following statement in order 1o change itz registered office or registered agemt, or both, in the State of
orida.
1. Name of the limited liability company: OLKIN OPTICS, LLC
2. (a) (®)
Frincipe] office addiess of limited liability company: Mailing address of limited liability company:
Nore: M7 > STREE 3 re: M FFICE B
10/23/2015 L.15000180581
3. Dute of filing/registration. in Florida 4, Document number

5. (@) BERNABRBINI, CATIA
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stute:
2010 Prospect Ave
Registzied Office Address  (MUST BE FLORIDA STREET ADRRESS

RO~
i 3
- ;‘ﬁ é
P
Orlando FL 32814 T X ——
‘n ?“_ _ ——
. : e TPy I
(b) InCorp Services, Inc. < i,_q,_
hart ek i
Enter name of NEW Registerssdl Azgni and/or NEW Repigtered Office address: : a --3 :;.3 !
: 0 - ¢
. =y 4 = haad
17888 67th Court North s ¥ S
NLW Registered Office Address: el = A

Loxahatcheae FL 33470

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed 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 the case of a Florida Jimited liability company, it is hereby confirmed that the change(s)
was/were authorized Wan atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organi operating agreement of the limited liability company.

£

Signature of a ma

Rodrigo Amezcua
horized representative of a mamber Frinted or typed name of signee

I hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree to com’ply with the
provisigns of all statutzs relative (o thé proper and COmp?e @ mﬁ;rmam:e of ny duties, and [ am Jamiliar with and accept
the obi:'?an'om of my position as registéred agent as provided for in Chapter 605, F.5. Or, 1{' this docuntent is being filed
to merely reflect a change in the registered o‘g{ce address, I hereby confirm that the fimited liability compary has bg;en

notified b writing of this change.
: W Vincent Rojo on behalf of InCorp Services, Inc.
Sign egistared Agent

Thivision of Corporationse P.Q. Box 6327« Tallahassee, FL 32314
FOING FEE: $25.00

LNHSI18 (2/14)

H19 000425447 3



