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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant o the provisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited liabz'fizr compamy
atement in order to change iis registered office or registered agent, or both, in the Siate of '
. -

submits the following st
Florida,

1. Name of the limited lability company: OMNIFY RETIREMENT LLC

2. (a) {b)
Priipal office addresa of iimited linbility company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
1732 S CONGRESS AVE ., #310 -
PALM SPRINGS, FL 33461
07/06/2017 L17000144702
3. Date of filing/registration in Florida 4, Document number

5. (a) LEGALINC CORPQORATE SERVICES INC.
Registered Agent ané Registered Office shown on the records of the Plorida Depe. of State:

5237 SUMMERLIN COMMONS BLVD STE 400

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) { a
I
S
g -
. . T
FORT MYERS iy 33907 b _‘j
E2R i

ROCKET LAWYER CORPORATE SERVICES LLC o

LO:E Hd S) Avi 6l
!

(b)
Enter name of NEW Registered Agent and/or NEW Registered Office address: o
iy
155 OFFICE PLAZA DRIVE, 15T FLOOR o
NEW Registered OfSce Address:
TALLAHASSEE FL 32301

Ifthe limited Lability company is not organized under the laws of the State of Florida, it is bereby confirmed that after
the change or changes are made, the Florida street eddress of the registered office and the business office of the rogistered
agent will be identical. Or, in the case of a Florida limited fiability company, it is hereby confirmed that the change(s}
wag/ orized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arti Ofganization or the operating agreement of the limited liability company.

JESSICA SCHOLL, AUTHORIZED REPRESENTATIVE

Printed or typed name of signes

jéﬁ‘ﬁn‘&' of 2 member or authorized representative of 8 member
herely accep! the appointment as registered agent and agree to act in this capacity. I further agree 1o co::rtlfly with the
arformence dagties, and I am familiar with and accept

provisions of all stauites relative to the proper and complete of %
the obligations ctrf m_)}; posirion ﬁ; registére nt as provided for in Chapter 605, F.5. Or, i_{' this document is being filed
o registered office ess, [ héreby confirm thai the limited lability compeny has Geen

Lo merely reflect a change in
notified yg %rig’ g of thgi'hangrg ’
Sigrasdre of Repistered Agent

‘ Division of Corporationss P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00
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