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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ODQN ViSiOVW Gﬂe WC

Name of Limited Liability Company

Dear Sir or Madam:
The encleosed Registered Agent/Registered Office Change and fee(s) are submited for filing,

Please return all correspondence conceming this matter to the following:

’P)cmj ac M fRos LAy

Name of Person

Opw Vision Opne UL

Firm/Company

128 E 3™ AyeNuE
Address

J\hwuu . Flop.da 3132
Cit_\'/étatc and Zip Code

faxijageill © @moul . tem

E-mratl'2ddress: (to Bdused for future annual report notification)

For further information concerning this matter. please call:

Banice Miposiww w205, 33 - 50734

Name of Person ' Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Puosistrution Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tailahassee. Florida 32314

Tallahassce. Flonda 32301
Enclosed 15 a check for the following amount:
5525 Filing Fec L1 $35 Filing Fee & Cenified Copy

INHS IR (2/14)



'S'I"A"I'E:\'IEN;I’ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

provisions of sections 6030114 or 603.01 16, Florida Statutes, the wndersigned limited liabiline company:

Pursuant 10 the / ) _
submits the following statement i order 10 change its registered office or registered agent. or both, in the State of

Florida.
Open Yision One (L& dba  Paeiia Giill

Name of the limited hiability company:

1.
. ¢ d ] _ . . ,_ o . -
2@ 124 ME AT Auenur it B3 v ra NT 2 Aveage Mo, 35-(32
Principal otlice address of limted liabiliy company: Muiling address of limited linbility company: .
{Nate: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BON)
Qbr02- 70 | Fillng L1600020022.4
3 Date of filing/registration in Florida 4. Document number
5. anoc Lrostau

(a) o
Registered Agent and Registered Olliee shown on the records of the Florida Dept, of State,

" A rel .
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS) N
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3

(b) %Cbn{ac .J\%o_r}('a . 133 NE 3" Aue Moy ‘FL'?—%_ :

Enter nagie of NEW Rcﬁi\tcn‘\d),\gcm and/or NEW Registerved Office address: P

53 NE 5 g Mg 23-132

NEW Registered Office Address

. FL

1t the himited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc madc. 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 Flonda limited Lability company, it is hereby confirmed that the change(s)
was/wure authonzed by an affirmative vote of the members of the limited liability company or as othenwise provided in

' F{he operating agreement of the limited liability company,

the MIW
g —— _P)a.mot \L!NO%U*L/
! Printed or tvped name of signee

anulu‘ or authonized representative of a member
[ herehy accept the appointment as registered agent and agree (o act in this capacity. |1 further agree o comply with the
provisions of all stawutes relative to the proper and compleie performance of my duties. and Tam Jamiliar with and accept
the obligations of my position as regisiered agent as provided for in Chapier 605, I°.S. Or. if this document is being filed
to merely reflect a change in the registered office addlress. T herehy confirm that the limited iahiliny company has heen

notified'in ugu’ng of this change.

Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

[NLISIR (211D



