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COVER LETTER 2 -

TO:  Registraunon Section
Division of Corporations

OZLO LLC

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered AgentvRegistered Oftice Change and fee(s) are submitted tor tiling

Please rewrn all correspondence concerning this mauer to the following:

LORI A, BARKER

Name of Person

Firm/Company

PO BOX 2634

Address

CHIEFLAND FL. 32644

Civ/State and Zip Code

ofbarker2i@gman.com
S— . . )
E-mail address: (1o be used for future annual report notification) eI
o
- . . . . N . ’— :‘r‘
For turther information concerning this matter. please call: i
bl
352 949-1 302 PN
S, T,

[Lovi AL Barker Rk
atq

)

Name of Person

Mailing Address:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassee. FI1L 32314

Enclosed is a check for the following amount:

@ 525 Filing Fee

INHSIS (271

Street Address: :
Registration Sceuion o
Diviston of Corporations

The Cenure of Tallahassee

2415 N Monroce Street. Sutte 810
Tallahassee, FLL 32303

O 833 Filing Fee & Certified Copy

Area Code & Daytime Telephone Nober

01202

~
i
(¥

89 5|



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Siatices, the undersigned limited liahifinG company
Sthutits the following siatentent in order 1o change its registered office or registered agent. or hath, in the State of Florida.

OZLG LLC

t. Namc of the limited liability company:
2w (b}
Principal office address of limited tiability company: Mailing address of limited Labilicy company:
\Nofe: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
L7 NW ITTH AVENUE PO BOX 2633
CHIEFLAND. FL. 32626 CHIEFLAND. FL. 32644
07262017 LY7000039774
3 Date of fling/registration in Florida 4. Dacument number
5 OSBORN BARKER
5 {a
Registered Agent and Registered Office shown on the reeords of the Florida Dept. of State:

STR0NW 6UTI AV

(MUST BE FLORIDA STREET ADDORESS)

Registered Ohfice Address

CHIEFLAND L 32026 ~o

’ P =
A ) ATy
LORI A BARKER (] i
(b) ~
Enter namic ot NEW Registered Agent andfor NEMW Repistered Office address {_"; -
e s e = 7}

T30 NW AOTH AV .o .
PR R
Ty
ey _—

NEW Registered Office Adidress:

CHIEFLAND Fl 32626

[ the limited hability company is not organized under the faws of the State of Florida, 1t 1s hereby confirmed that afier the

change or changes are made. the Florida strect address ot the registered ottice and the business oftice of the registered

agent will be identical. Or.in the case of a Florida limited liability company, it is hereby canfirmed thac the chanae(s)

authorized by an aftirmative vote of the members of the limited hability company or us otherwise provided in
operating agreement of the hinited habthity company.

of o |'ganiw-n
) LORE A BARKE
NN k QKKL_/\_/[{I\[RI\IR
Primted vr teped name of signey

Sigr@urc of & member or awthari»88 Tepresentative of 1 member
D herety: accept the uppointment as registered agent and agree to act in this capaciiy, 1 forther agree 1o comply with the
L and aceeps

provisions of all statutes velative (o the proper and comploie performance of my dwies. and Iam Jamilior wii
ations of my position as regisiered agent as provided for in Chaper 6U5, F.S0 Or, if this documeni is being filed

v reflect a change in the re@istered office address. T hereby confirm that the limied Tiobility company: has been

-

wasiw
the arl

;othen

0 owriting of

ceifiered Agent
Division of Corperationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00

INHSIR (2714



