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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACEN’I' OR BOTH FOR

LIMITED LIABILITY COMPANY

‘Pursugam 1o the provisions of sections 605.0114 or 605.01186, £, lorida Statutes,
submits the following statement in or,

the undersigned limited liability company
der to change ity registered office or registered ageni, or both, in the State of Flortda.

| Name of the fimited liability company: /—(OMA CAPITAL, LL.C

2. (@) (b)
Principal oflice nddress ol limited linbility company: Mailing addeess of limited linbility company:
{Note: MUST BE STREET ADDRERS) (Note: MAY BE POST QFFICE BOX)
601 SOUTH BOULEVARD

5014 WEST SAN MIGUEL STREET

TAMPA, FL 33606

TAMPA, FL 33629

121272016 L16000224417
3. Date of filing/registration in Florida 4, Document number
=
5. () =
Registered Agent und Registered Office shown on the records of the Floride Dept. of State: — T
-
PETER T. KIRKWQOD 0 =
T \ F—.-..:n::
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) S
601 BAYSHORE BLVD., STE 700 g o 4V
[ Uj -L-—-. e
MP. 3360 o e
TAMPA L2 O e
= A
(b)

Enter neme of NEW Registered Agent and/or NEW Regictered Office nddress:

HUNTER J. BROWNLEE

NEW Registered Officc Address:
601 BAYSHORE BLVD,, STE 700

TAMPA

60
pp, 23606

If the limited liability company is niot organized under the laws of the State of Florida, it
change or changes are made, the Florida street a

ddress of the registered office
agent will be identica

is hereby confirmed that afier the
I. Or, in the case of a Florida limited liability company.

and the business office of the registered

it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Jimited liability company or as otherwise provided in
the artiglesplasganization or the operating agreement of the limited liability company.
[:{y-m UW KIRAN LINGAM
s

'pnatgpsadazauber or authorized representative of a member

Printed ar typed name of signe¢
[ hereby accep! the appointmeni as regis

: ered agent and ag
provisions of all statutes relative to the pr

ree to act in this capacity. I further agree to comply with the
re gper and complele performance of my dulies. and [

the obh%ariom' of my position as registered a

1o mere i

m
d { am familiar wi(g and accept
ent as provided for in Chaprer 605, .5, O, :{ this docurnent is being filed
Iy reflect a change in the registered oﬁ:‘ce address. ] hereby confirm that the limited

notified in wriging of ”'77”

jability company has been
Signature of Registered Agcm/

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
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