’

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pexur [Jwar [] mai

(Business Entity Name)

(Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

11760015251

(ALY

700317288127

nE/20/18--01022--016  #825.00

2 >
% P
Fr.o
V625 &0 o =
YCijpsm o i
UNGS =T 2 O
S
‘—:-“ €
T- o




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: O Briees CorStrugrion m\smu 0@/ heal ﬂoﬂﬂp‘z

Name of 1Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

\'Dv\\\ax\ O,‘Bd o1~

Name of Person

s O'tion (aghmuhion Compurn| o Gontrel i
Firm/Company \ LLC

O, 0
olHB  Dal Gt
Address =
..
- e =
U‘Q(Q.LQ. ,C(: ()'-47?7 =B o7
City/State and Zip Code R
i M
‘ X - 3 T
d»[ \an @) obrien bualt. o oL
Elmail address: (to be used for future annual report notification) SR
G
™ 3N
For further information concerning this matter, please call:
s
Do OBrie— x (352 o4-108¢
! Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassce, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:

E{ES Filing Fee O $55 Filing Fee & Certified Copy
INHS18 (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 liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
4 . /;]
1. Name of the limited liability company: DMY\ ( oSt o CDmPQJ’\L] Oj'p [eh‘(‘ﬂl( J‘QV@KL L/

v BJUS  Oak st Yeldda A 347wy Rl Luk \94 Yelola 734787

Principal office address of limiled liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFJCE BOX)

q/{/ﬁ / 1700018428

3. Date bf filing/registration in Florida 4. Document number

5. (a) u\’(\({/OQ <7l'Q-‘{"€S Cor{:crg—f'\"bh HQ/U:"‘S , :[}’\C _

Registered Agent and Registered Office shown on the records of the F lorida Dept. of State:

1330 \h-Arad Ok lawt A

Registered Office Address USER ORIDA STREET ADDRESS

Tonge L 591
o / 4
Ofiks.= - Dolen  DEpen

Enter name of NEW Registered Agent and/or NEW Registered Office address: r):;-‘ o
Qus el < ==
NEW Registered Office Address: ;c& ) % T
B
- = D

S £

Helola o 3R =g

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited tiability company, 1t is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles Wganimtion or the operating agreement of the limited liability company.

/

n 2y Dlew  OGie—

Signature W member or authorized SpsestrtSlive of a member L Printed or typed name of signee

provisions of all statutes relative to the prc‘)fer and complele performance of ror;y duties, and | am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, r{ this document is being filed
to merely reflect’ a change in the registered office address, I héreby confirm that the limited liability company has been

no?zdjj’n-w/riﬁng of !%

Signatlre of Registeted-Aqreril
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00

I hereby accept the appointment as regisiered agent andla;;ree 39 act in this capacity. 1 ﬁm}rer cjgreeito comply with the

INHS 18 (2/14)



