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1 COVER LETTER
TO:  Registration Scction
Division of Corporations
SUBJECT: White Ockopos, LLC.

Name ol Limited Liabitity Company

Dear Sir or Madam:

The encloscd Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Plcasc return all correspondence concerning this matter to the following:

Q\'\“f\ EGSVMC)L

Name of Person

Firm/Company

235 Cidie. Towne, DO oF

‘i\ddrcss
pe

Doloth, G 2o, M

City/State and Zip Code

Pl 81 AU 8102,

eirre bine. ceo

E-mail address: o be used for future annual report notification)

For further information concerning this matter, please call:

Gu:nr\ (Zesmo\é_ at (¥ ) (oSl ZESS -

Name of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS:
Registration Scction

Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

G’$25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI18 {2/14)
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l ,

STA‘TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida. )

[. Name of the limited liability company: | Q hi Egz QQF&!& Lo
Qe;H:a
2. (a) Qe;l&:a Gavia Z White Qogds (5 Covin /D
Principal office address of limited liability company: Mailing address of limited lingili:y company: uc.

(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)

2% Kocthloke Proy Ste 3%-48 _ acas Ridie Toune De
_ Nocth Balen. Beh, FL 33408 Bolobh,  Gs 2007€

H/a)zoof L IS006IKS ¢0d

3. Date of fihng/regisiration in Florida 4, Document number

Registered Agent and Registered Office shown on the records of the T lorida Dept. of State:

Registered Ottice Address (MU E FLORIDA STREET ADDRESS)
‘ Ske A
‘ l ‘am_@ ,FL B3IT

_&«E_Ea G—.w".r\_

Enter name of NEW Registered Agent and/or NEW Registered Office address:

374

b)
¢

1050 Leke [hoce. br W 206

NEW Registered Office Address:

ke DarL FL__ 3z403

[I"the lintited liability company is not organized under the laws of the State of Florida, it is herchy 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. Qr.indhe case of a Florida limited Liability company, it is hereby confirmed that the change(s)

an affirmative vote of the members of the himited liability company or as otherwise provided in

i nes @-&ﬂ“‘fL

Signatite Dtrmemberar authorized represemative of a member Printed or typed name of signec

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all statiutes relative to the pr?/)e." and compleie performance of my duties, and I am }'Zumimr with and accept

the abligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is being filed
7% “a change iy the registered office address, I hereby confirm that the limited liability company has been

to merely reflecf a ¢

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHSIB (2/14)



