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COVER LETTER

TO:  Registration Section
Division of Corporiations

SUBJECT: OA‘{+U"G° Be.&(.l\ L Cale ﬂ(ﬁ/ﬁ”‘y [_.LC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Umlw'fm aMJ /)Hﬁf( [:f‘ﬁqu{(/[\

Name of Person

Firm/Company

bF0 1 Lrishten Pl

Address

Cerol ables , Fr 33133

City/State and Zip Code

d,m{fcn[xbeac[') L/jafe, 6 ﬁf‘/la,.;{L c Lo

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

For further information concerning this matter, please call:

[/ﬂnﬁ}j(\— I;f'ftb{.f"(,A at ( 305 ) 5 J)cgp - 5 73 7

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. Florda 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
ElféS Fiting Fee Q $55 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 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabifity company

submits the ﬁ)H{m'ing statentent in order (o change its rey

Florida.

istered office or registered agem, or both, in the Stie of

1. Name of the limited liubility company: )ﬂbj +0'(E-L 5195((‘/} L/ %{Q /&4/)6, ZZ d
2w 2360 Octansione blvgd #5o

Principal ofice address of limited liability company:

(Note: MUST BESTREET ADDRESS)

_ — 7

w1350 qtanShere Hvd 450
Muailing address of limited Lability company:

Okmend Bogos F( 32/76

{(Nete: MAY BE POST OFFICE B(OY)

Ok wend_foaeh 21 32174

0b/09/17
3. Date ofhling/rcgislr:uiou in Florida

| 17 0001 26Y 44
5. (a) Pﬂ.)r@/l. T Yreavlih

Document number

Registered Agemt und\RIcgi:dcrtd Office shown on the necords of the Florida Dept. of State:

Reyistered Office Address

(MUST BE FLORIDA STREET ADDRESS)

v B .
2 2
KXF50_0Cean Sippne. blve #-52 A8 —
O] B £ R = g% w ‘:;1
wy
. i o
Enter name of NEW Registered Agent and/or NEW Registered Office address: ..,-‘-4 *
r‘?-;a‘ e’
QF50 _Creansthes Clid  Bso
NEW Registered Offtee Address;
A pregd  Blacs

. FL

2 [ e
If the tinuted hability company is not organized under the laws of the State of Florida, it ts hereby confirmed that after
the change or changes are made, the Florida street address of the regisiered office and the business office of the registered

agent will be identical. Or, in the case of a Flonda lhmited liability company, it is hereby confirmed that the change(s)
was/were authorized by an attirmative vote of the members of the limited liability compdny or as otherwise provided in
the articles of orgalzzmion or the operating agreement of the limited liability compan

7
Signature of &

cr or authorized 1epresentative of a member
! hereby uccept the appointmeni as registered agent and agree to act in this capacity. 1 further

4
) Dot Cradicty
{Printed or tvped name of signce
notified in wr

provisions of ol staies relarive to the proper and complete performance of my duties, and 1 am fomiliar with and aceep
the obligations of my position as registered agent as provided for in Chapier 603, F.S.

(}gre(.’ o ('um’uf_v with the
i m ! i ¢ O, if this document is being filed
to merely reflect a change in the registerdid office address, { héreby confirm that the fimited Tiabiliny company has heen
: wClunge.
Vonrsarsy =
Signaure of Registered .»\ﬁu L//

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



