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COVFR LLETTER

TO:  Registration Scetien
Ihvision of Corporations

Odd Angel Studios LLC
SUBJECT:

Namue of Famited Liability Company
ear Siror Madam:
The enclosed Registered Ageni/Registered Oftice Change and feetsy are submitied for filing,

Please returm all correspondence coneerning this matter o the foltowing:

Charon Henning

Nime ol Person

Odd Ange! Studios LLC

Firm/Company

4602 CR 673, #8996

Address

Bushnell, Florida 33513

Citv/State and Zip Codde

oddangellic@gmail.com

E-mail address: (oo he used for future annual veport notification)

FFor turther information coneerning this matier. please call:

Charon Henning 605 ) 730-1841
at |
Nume o Person Arca Uode & Daviime T'elephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sceetion
Division of Carporations Diivision of Corporations
Clifton Building [0 Box 6327
2661 Exceutive Center Cirele Tullahassee, Florida 32314

Talluhassee, Fhornda 32301
Enclosed is a check for the following amount:
ﬂfwli Filing Fee Q855 Filing Fee & Certificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

Durstant to the provisions of secrions 6030014 ar 60301016, Flarida Sianaees, the wundersigned fintied liahifine company
submits the folfoveing statement in order to change s registered office or registered agent, or both, in the Stare of
fleridea,

Odd Ange! Studios LLC

1. Name of the limited Hability company:

ERNEY! (h)
Principal otfice address o linuted lakility company: Mailing address of limited liabilite company:
(Note: MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)
4602 CR 673, #8996 4602 CR 673, #8996
Bushnell, Florida 33513 Bushnell, Florida 33513
09/20/2016 L16000181285
3. Duate ot tilimg/registriation in Florida 4. Document number
RN Y
Repistered Agent and Registered Office shown on the records of the Florida Depr, of St
Valeen Arena
Registered Otlice Address  (MUST BE FLORIDA STRELT ADDRESS)
401 East Jackson Street, Suite 2700
Tampa il 33602
thy

Enter name ol NEW Hegistered Avent andfor NEW Registered Office adideess:

Sunai Edwards

NEW Rezistered Ottice Adddress:

401 East Jackson Street, Suite 2700

Tampa ;) 33602

il
7 7

[t the hmited habilicy co}a}):m_\' is not organized ander the Tuws of the State of Florida, icis herehy contirmed that atter
v

made. the Flovida street adidress of the registered office and the business oifice of the registered

the changye or ch'.}tlgcs 7

agent will b 'ﬁ%llicu 4 /'7/»111 the case ot a Florida Temited Hability company, it is hereby confirmed that the change(s)

\\';ls/\\'uuﬁl} iz 1)/,’51'11 atir oy ote of the members of the himited Lability company or s otherwise provided in
A

At )Iitién nmming agreement ot the limited Tahilite company.
% A/ ,/ 4 L/ ] .
/ iy // Charon Henning
Signathw? U‘w})\r orfiRos S cepresentative of a nwember I'rinted or 1vped name of signew

I hereby acdefaf the appfoinoment as registered agent and agree to act in this capacinv. 1 fuether agree to compdv with e
pravisions of alf sjatneds relative o the proper and complete performance of my duties. and fam jomiticr \1‘:"1/? aned aceep
the oblivarions of my poxiTion as regisicred agent as provided for in Chaptor 603, F .S, Oy, ."/‘rhi.\" document is being filed
i merelv refleet a Change in the registered u/%‘im’ address. I hereby confirm thar the limited Tahifine company has béen
RotificdZyr writing of this change. a ’ ' ' '

AT e o N~

the articl

Stenawie o Registered Agent ™
L hvision of Corporationse P.O. Box 6327« Fallahassee. FIL. 32314

FILING FEE: S25.00
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