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- COVERLETTER
TO: Registration

Section
Division of Corporations
sussect: _ O meog. IM Geap LLC
Name of Limited Liability Company
Desr Sir or Madam:

The enclosed Registered Agent/Registered Office Chango and foe(s) are submitted for filing

Please retum sl cormespondence concerning this matter to the following

Tlmc"“""-{ k. Fusell

Name of Person

a im LLC

Firm/Company
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For further information concerning this matter, please call =
Tivothy R Fusel) (305 5 5319660
'Name of Person Area Code & Daytime Telephone Nurber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cotporations
Clifton Building £.0. Box 6327
2661 Executive Center Circie ‘Talizshassee, Floride 32314
Tallahasses, Florida 32301

Esnclosed s 8 check for the following amount:
M 525 Filing Pee

0 $55 Filing Fee & Certified Copy
INHS18 (/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

irions of seclions 605.01 14 or 605.01 16, Florida Statutes, the undersigned limited liabili
}mmﬂl wing statement in order to change lis registered office or registered agent, or both, in &auof
o

1. Name of the limited liability company: Owcm AN oopp LAC
2. @ ASC SE Jnd Ave.Miawi FL 6313\ A0 SE Ind A Miawr FL I3M3Y

Principal offics sddress of imuted fiability compeny: Mailicg address of limtizad ability company:
(Noiz: MUST BE STREEY ADDRESS)

(oiei MAY DE POST OFFICE BOX)
03 /03]1b LA 44966
3. Date of filing/registretion in Florida 4, Document number
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tend Office shown aq the racords of the Florida Dept. of State:
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Registered Office Address
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Enter nome of NEW Reglitered Asent ssdfor NEYW Registerod Offics gddrass: - S
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Tinotn B Fusy D o
NEW Registcred Office Address: on ;:‘;l;;;
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lftbcllmuedlmblhty uuot under the laws of the State of Florida, it is hereby confirmed that after
e or changes arc street address of the registered office and the business office of the registered
apm be {dentical, Orinthcaseofa?lmidalunitedlmbumywny it is hereby confinmed that the 'fn
washwere authorized by an affirmative vote of the members of the limited liability company or as otherwise

the articies o ization o the operating agreement of the limited liabi ty cmnpmy
IR a7 v DL R fussel/

Stgnature of a memblr or suthorized representative of » member

Membamo?p/ mmmm-emﬂmmw&"gffr“{ gct In tldx “"’.7.”” the
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Division of Corparationse P.O. Box §327¢ Tallahassee, FL 32314
FTLING FEE: $18.00



