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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT $R BOTH F(
LIMITED LIABILITY COMPANY

Pursuant i the provisions of sections 6050114 or 6030116, Florida Stanees, the indersigned timited ahiline compe
subuwnts the

Jfoitowing statement in order 1o change 1ty regisiered office or registered ageni. or both, in ithe St
Floridet ) .
\ . . s OPSCO LLC
1. Name of the linuted liability company:
2. (a) m
Principal office adidress of himuted lability company: Matling address of limmited hability company:
(Newe: MUST BE NTREET ADDRESY) {Notg: MAY BE POST OFFICE BOX)
(42002017 F1T7000CKY742
1 Date of {ilingfregistration in Florida 4, Document number
) VAN HALSEMA, DICK
204y
Registered Agent and Registared Ortice shown on the records o the Flonda Dept. of State
124 LAKESHORE DRIVE, #630
Registered Oflice Addiess  (AUNT BE FLORIDA STREET ADDRESY
N.PALM BEACH [l 23408
: ol ~
C T Corpuratinn System =
(L) il
Enter name of NEW Resistered Aent and/or NEW Revisteced Office address o
H -
. ~
- - [
NEW Registered Office Address: - =
1200 South Pine {sland Rowd 7. e
= - e
s o
PMantaticen Fl 13304

I1 thee liandted Hability company is not organized under the laws ol the State of TFlorida. it is hereby conlinned that after
the change or changes are made. the Flonda strect address of the registered otfice and the business office of the register
agent will be wdentiea). Or, i the case of a Floridu Hinied liability company, itis hereby confirmed that the change(s)
was ‘were awthonized by an affirmative vote of the members of the Limited liability company or as otherwise provided in
the arvicles of yrganization or the gperating agreement of the Limited liabiliey company.

\ : P DICK VAN HALSEMA

Signawre ot a mc}nhcy authdtized represemative of a menther

Printed ni typed name of signee
T herchy accept the appointment as registered agens and agree 1o act in this capacioe. 1 further ¢

i gree 1o cr)m{w'_v with th
provisions of all statwres relarive 1o ihe proper and compleie performance of my duties, and | am }:'mu'lmr with and acce
the ahligations of my position as regisiere

this docupient is heng file

ahiliy compain: has dden
- Cieistine Ketm

n
] agenr as provided for in Chapier fﬁ‘):u. 80O r'/’
to mesely reflect o Change in the regisiered ufﬁcc acdress, Therehy confirm thet the limied 1i
aeviftedin weiting of this chuange.
By C T Corpotation System

Signature ol Registered Apet

Mivision of Corporationse P.O. Box 6317e Tallahassee, I'1. 32314
FILING FEE: $25.00
INHS 1% (2/[4)

PIELS T 700 Wl K hiwer Maigee



