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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: O%E Tha Bae BDQ LLL

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Daaie) Spann

Name of Person

OLL Tha Bone Bda LLG

Firm/Company

1219, Vest 6+h Street

Address

R;\Ia'Cr‘a; Beec}w, F_l.33‘i()!-j

City/'Statc and Zip Code

an;e\‘S,oanq@ yMa[‘- Com

E-mail address? (to be uséd for future annual report notitication)

I'or further information concerning this matter, pleasc call:

Danie) Spam w96\, Y80-6137

amc of Person Arca Code & Daytim:; Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.On Box 6327
2661 Executive Center Cirele Tallahassee, I'lorida 32314

Tallahassce, lorida 32301
Enclosed is a check for the following amount:
lZ/$25 I'iling Fee O $55 Filing Fee & Certitied Copy

INHMISIB (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFI.CE OR REGISTERED AGENT OR BOTH FOR
v LIMITED LIABILITY COMPANY

Pursuent to the /),-‘uvi.s'i(m.\' of sections 603,01 14 or 605,01 16, Fiorida Statuees, the undersignedd limited liability company
submits the following stateiment in order to change its registered office or registered agent, or both, in the State of
Florida. | ' '

1. Name of the limited liability company: OQC—THq ‘})nr\? Bb&LLC
2, (a) '.]219\ West 61h Steed VBRI \Wwest (4 Streed

Principal office address of limited liability company: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Ruviers each, F1.3340Y Rivies Beach, Fl. 3340y

2130(9017 L 170000 72 114

3. Date of filing/registeation in Florida 4, Document number

5. () Dﬁmé@\' O Sﬂm\f\ Sf.

Registered Agent and Registered Office shown on the records of the Floridn Dept. of State:

F21 West Gihy Shreet

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Ruviesy E)eqok n._ 4340y
(b) E(ﬂ@&'\r Veﬁ\e\/

Enter name of NEW Registered A/ent and/or NEW Registered Office address:

G

s .
NEW Registered Office Address; = r;
RYAA A‘M&Lm ,/,fmg \/:()u/f f <
06?67—09 /}% ,Bﬁcd . n(jjﬂl &

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter
the change or changes are made, 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 Florida limited liahility 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 articles of organization or the operating agreement of the limited Liability company.

e Dan\xe\ Saa n\

Signature of a métiber or authorized representative of a member Printed olfyped name of signec

P .

! herebyGecept the appoiniment as registered agent and agree 19 act in this capacity. 1 firther agree to comply with the
provisions of all stanues relative to the proper and complefe performance of my duries, and I am familiar with and accept
the obligations of my pusition as registered agent as provided for in Chaprer 603, F.S. Or, if this document is being fited
10 merely reflect a change in the regisiered office address, I hereby confirm that the limited Tiability company has béen
notified’in riting of thys change.

Cignature ol Registered Ag€pl

Division of Corporationse P.0. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INIISIR (2/14)



