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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Mam Houhides LLG

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:

ANDREW R. PARDUN, ESK .

Name of Person

BATTAGLA RpSS, DICVS + e QuomD, P &

Firm/Company

SR58 CEoTRAL AVE., aure A

Address

ST FTERSBRG, . BT
City/State and Zip Code

LYEDS @ pPRDWLAW . LoMm

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

For further information concerning this matter, please call:

127
ANDRELW R. PARDLAN wi &3 3R8|-3>200

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassce, Floridu 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
(525 Filing Fee O $35 Filing Fee & Certified Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 6035.0116. Florida Statutes, the undersigned limited tiabilit: company
submits the following statement in order to change its registered office or registered agent. or both, in the State of
Florida. '

| Nume of the limited liability company: oM Holdings, LLC

2 () 2132 Montana Avenue N.E.

) 2132 Montana Avenue N.E.

Principal office address of limited liability company: Mailing address of Limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
St. Petersburg, Florida 33703 St. Petersburg, Florida 33703

04/10/2017 L17000080186

973

Date of filing/registration in Florida 4.

5. (a) Anthony J. Comparetto, Esq.

Document number

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

111 2nd Avenue N.E.

Regisiered Office Address  (MUST BE FLORIDA STREET ADIDRESS)

PP )
9F:.'l -C—=-
c/o Comparetio Law Firm o e .
i T
-, - :_“_:.:',
St. Petersburg g 33701 - | =
e O o
. < ed
(b) Resident Agent Corporation of Pinellas County i ":;3: : !'_s_
Enter name of NEW Registered Apent and/or NEW Registered Office address "_,. - “deh!
- an
- o
5858 Central Avenue

NEW Registered Office Address:
Suite A

St. Petersburg £l 33707

If the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after
ihe change or changes are made, the Florida strect address of the regisicred office and the business oftice of the registercd
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 votc of the members of the Himited Hability company or as otherwise provided in
the articles of geuanigdtien or the operating agreemeni of the limited hability company.

7772 Michael Miano

Sippdire of a membetfor alnfarFed Tepresentative of a menber
g P

Printeed or typed name ot signee

[ herehy accept the appointment as regisiered agent and agree (o act In this capacity, [ firther agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of niv duties, and [ am ]gr,:mih'm' with and aceep!
the obligapgns of my position as registered agent as provided for in Chuypter 603, F.S. Or, if this document is being filed
to merelprdflect a chiange inthe registered ofice address. I heveby confirm that the fimited liability company has béen
notified i/ Writing (gf[’ s Afiarye. - ’ '

’5(/{"‘/// 7 4”7[ Pres i

Siyﬁa\*ﬁrc of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314



