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COVER LETTER

TO:  Registration Scetion

Division of Corporations

SUBJECT: OCL‘Q /fq F/OE)\"S ﬁ-,\JA Move L]C

Name of Limited Liability Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submiited for Hiling.

Please return all correspondence concerming this matter to the following:

Reﬁ;@b Tesws Rouiras

Name of Person

éﬂii MAONE Z_lC

Firm/Company

Om«%’»& Eleevg

)

i c{ogwooi 2@ |

Address
0cdn FEL BHy FL
City/State and Zip Code .

et 1A Floovs o Lo rithi] ¢ oA

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

For further information concerning this matter, please call:

w813 5,8/ 7-906

Arca Code & Daytime Felephone Number

14#3\(\ ‘-“J S ; {C)IZH‘)/'\/

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Scection

Division of Corporations
Ciifton Building

2661 Exccutive Center Circle
Tallahasscce, Florida 32301

Enclosed is a check for the following amount:

a $25 Filing Iee

INHSI8 (2/149)

Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce, Flonda 32314

$55 Filing Fee & Certitied Copy
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STATEMENT 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 to change its registered office or registered agent, or both, in the State of
Florida.

3 C , [
1. Name of the limited liability company: OCU"?’ 1 Floave ﬁ"‘/“l ANE Z’ l [

2. (a) /g d 8¢ wicod. 'l[i’?_r‘!-'i ' PL ol (h)’EJQer-« mcoc{ ta.r) ) ("L ccwhs L 3
= :
Principal office address of himited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX

O2-~-22 - 20l
Date of filing/registration in Florida 4,
5. (a) /’],\)é(@,@_\ gﬁtdc.'gpft\ﬂn\

Registered Agent and Registered Office shown on the records of the Florida Depit. of State:

15

A
2.

L 10000 41509

Jocument number

; wh —*
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) - . i
' ' " =7 &
/g C{QO‘mwd '}'ﬂﬂ}/ pl Ea 2? —
- ol -
e L !
0cA A H_34472 ooz M
R . . - ,—:' e ~ O
(h) cMiQi0 Sews  Quros ST o
Enter name of NEW Registered Agent andfor NEW Registered Office address: e e

/s do cbyueﬁc& +\’<.'_\~‘\‘|[ PL

NEW Registered Oflice Address:

OC&A)F‘Q I 2 ug 32

It the limited lability company is not organized under the laws of the Swte of 'londa, it is hereby confirmed that after
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Oryin the gase of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by ap tive vote of the members of the limited hiability company or as otherwise provided in
the articles of organizaty operating agreement of the limited hability company.

/}udfu | Sranc Pt/
Signature of'a mcr/nZ( or authorized representative of a member

PPrinted or typed name of signee
I hereby acceptdhe appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stanues relative to the pr

RS | re / rCJ/Jer and complele performance of my duties, and I am Jamiliar with and accep;
the obligations of my position as r¢gistered a

gi sent as provided for in Chaprér 605, F.S. Or, .:[ this document is being filed
1o merely refleci a change fn the gegistered uﬁice address, I héreby confirm that the limited
notified in writing of this ghange

iability company has been
Signature of chislcrctyf‘ﬁt /

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)




