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- : : COVER LETTER
&

TO:  Registration Section
Division of Corporations

SUBJECT: omu e momdiement =0

Namehl Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter {o the tollowing:

Letarsna  Crosd - ey lfu

Name of Person

Omk_} One  manaae ment

Firm/Compady

ldgvq sw  1Ith St

Address

Maom 1 33187

City/State and Zip Code

OnIY One Wonacemend 180G vivels Com

Efmail address: (1o bl used Tor Tuturgdnnual report notification)

For further information concerning this matier, please call:

Ledarong (rosd - W rfum‘lé?«a w0 0307

Name at Person Arcu Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Seclion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Taltahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
%25 Filing IFec O 835 Filing Fee & Certified Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
L}
Purswant to the provisions of sections 6050114 or 6050116, Florida States, the undersigned limited Habtline company
submits the following statement in order to change its registered office or registered agent. or both, in the State of
Florida.

1. Name of the iimited liability comp;u_u': Oﬂ \\J\ Opf mﬂo(f mCM' LL(J
2. (a) Hg\q Sl_;\.! I“]ﬁw o ’m\uﬁ\\ 338 m HH‘! S telip ST fmam F1, 33157

Principal etfice address of limned liability company: Mailing address of limtted liability company:
{Nore: MUST BE STREET ADDRESS) (Nare: MAY BE POST OFFICE BOX)

3. Datd of filing/registration in Fiorida 4. Document number

5. (a) | €+ 00ing (088~ Wesie

Registered Agent and Registered Office shown 0|1thu records of the Florida Dept. of Sune:

OS‘hqunm Li18C0111 9230

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

400 S 141th ave
m'\ﬂm] TL SSig—]

(b) ‘f'ﬁlfﬁ'ﬂq (fasy~ Wes ey

(O . L anr N
Enter nanme of NEW Registered Agent and/or NEW Repistered Office address:

4819 SW 1Ty ST

NEW Registered Otfice Address:

™m

m\gm1 FL 8 31 £

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that adter
the change or changes are made. the Florida strect address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
tEHiCICS of organization or the operating agreement of the limited liability company.

wdh capddy~ Aeple ¥ - \etashg  Cress -wesiey

Signature of a member or awthorized repfofentative of a member Printed or 1yped name of sidner

{ hereby accept the uppointment as registered agent and agree (o act in this capacitv. |1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. r'{ this dvcument is being filed
1o merele reflect a change in the registered office uddress, 1herehy confirm that the limited Tiabidin: company has héen
nofified in writing of dus change. - '

twbha, - Wi

Signature of Regisiered Agent =4

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
ENHS18 (2/14)



