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F‘LORIDA DEPARTMENT

OF STATE

Division of Corporations

May 26, 2017

BRIAN D DOSS
5796 SW 34TH ST.
MIAMI, FL 33155

SUBJECT: OUR RELATIONSHIP LLC
Ref. Number: L17000054436

We have received your document for OUR RELATIONSHIP LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of
your filing will be considered abandoned.

If you have any questions concerning the filing of
(850) 245-6051.

Deborah Bruce

this letter, within 60 days or

your document, please call

Regulatory Specialist || Letter Number: 917A00010680
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COVER LETTER

TQO:  Registration Scetion
Division of Corporations

SUBJECT: @uf Qe‘a‘ﬁ'oqslw-;p LeC

A . e -\l
Namg of Limited Liability Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Ottice Change and fee(s) arc|submitted tor filing.

Please return all correspondence concerning this matter to the following

Br“-(.i.f\ D DOQ‘Q .

Name of Person

Our Relcdionsh, LLC

FirmvyCompany 7

ST9e Sw 3™ S

Address

Mo FL 32155

Citv/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calk:

Z’)"“"Ch Doss mi 4790y 2q4- loo
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING r’l\l)DRESS:
Registration Section Registration Section
Division of Corporations Division of Gorporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taltahassee. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
%SES Filing Fee 1 $35 Filing Fee & Certitied Copy

INHISIS (2/14)
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LIMITED LIABILITY COMPANY
Pursuani to the m

submils the j'o!lp

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

ovisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
1.

owing statement in order to change its registered office or registered ugent, or both. in the Stuie of
Name of the limited liability company:

Ouj" Qef oFiin SL],p [ LC
2@ STLE S Tt S o | S79C Sy 3y SE
Principal ottice address of timited liability compuny Mailing address of imited liability company:
{Note: MUST BE STREET ADDRESSY) (Note: MAY BE POST QFFICE BOX)
MoGni  FL 32155

./m"(.n\-'

Fooo 33155
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2 /57 207

ate of fling/registration in Florida

5. (a) L—‘i")(k‘ f—m(.

[170000 SHYY 3G

Docuiment nwmber
Coqporede  Serviceli T
Registered Agent and Registered Office shown on the records of the Florida Dc'pl. of Sate:

5_237 S‘L\M\ﬂ’\ﬁj’"llf;

Registered Office Address
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(MUST BE FLORIDA STREET Ab!)RESS}
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Enter name of NEW Repistered Agent and/or NEW Registered Office addres

S74¢ SO 4™ S

NEW Registered Office Address:
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I the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made, the Florida strect address of the registered oifice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the urlichon _Lh§ operating agreement of the limited liabi
L)<

lily company.

Signature of a member or authonized representative of 3 membet

Bfl [N D @O I
provisions of all stutntes relative to the pr

[ hereby accept the appointment as regisiered agent and agree tg act in this capacity. [ further

Printed or 1yped name of signee
) . § agree (o com
NS e / 'o/)w' and complele performance of my duiivs, and [ am familiar wit
the obligaiions of my position as registered agent as provided fdr in Chapter 603, F.S.
to merely reflect a change in the registered office address, I hereby confi
notified Tnayriting of thiz-ehagge.
LA,

;}{1' with the
r and uccept
Signuture of Registered Agenmt

. Or, if this document is being filed
rm that the limited Tiability company has been

—

Division of Corporationse P.O. Box 6327« Tallahassee, FL. 32314
FILING FEE: 825.00
NHS18 (2714}




