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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Omni Hone Tasprcton LU (¢

Name 0f Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please rcturn all correspondence concerning this matter to the following:

Zaco_r { s ’Evcpx"l G2

Name of Petson

Ovani Home Tiugpechon LL.C

Firm/Con'1pany

L&Q*BO DXOWQ D HSoy

Address

Lake wodt,, FL 33403

City/State and Zip Code

ZerChrig 403 6y cdhoo .conr

E-mail address: (to be dsed for future annual report notification)

For further information concerning this matter, please call:

Zecorias (Qodriques w383, YiY-HolS

Name of Person ° Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee {$55 Filing Fee & Certified Copy

! INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

_ LIMITED LIABILITY COMPANY
Pursuant to the
submits the fallg

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submit wing statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: OVV\VI.I Qa)ﬂ/\-ﬂ I,Mq 'Jf’c_.\-u)s/\ (_, . (_,

2 @) JA Qe Qudge G wesk finBadhi (v) BA Bive

Principal office address of limited liability company: 3340R Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)

1@9 Cor. Wesk fubin Bea(,Lbe 33459

D/22/18

L\ §OO0OU S0y
3. Datc of filing/registration in Florida

Document number
5. (a) Do ter'tos uﬂq U 2

Registered Agent and Registered Officd shown on the records of the Florida Dept. of State:
T Riweidzr

Registered Office Address EM UST BE FLORIDA STREET ADDRESS)

Bbq Rlue Maﬂlﬁ Cer

JFL__ 33404 i -t
o =
‘ e "
b  Zocevies Qodiquer st M
Enter name of NEW Registered Agenut and/or NEW Registered Office address: P ~

T r 4
NEW Rcgistered Office Address:

280 Duorctlee. Dr
Loko (rrvin

A
£216 WY GlUvK 8L

# S0y

L3343

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that afier
the change or changes are made, the Florida street address of the registered office 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 vote of the members of the limited liability company or as otherwise provided in
the articles,of organization o peratjng agreement of the limited liability company.

.

e W Z&cw}m chﬂ/f‘i WL
ded represenlativﬁf a member Printed or typed nan’d of signee
I herebyV accept the appointment as register

rel ed agent and afree lo act in this capacity. | further agree to co
{J}.;'ovmbs';qn.v of all statutes relative to the pro e perfc
e obll

! {nﬁly with the
¢ re / rf«er and complele performance of my duties, and { am familiar wit
fatmns af my pasition as registered agent as provided for in Ch
to merely reflect a change in th ] ﬁ‘

y th and accept
apter 6035, F.S. Or 1_{ this document is bein

L y ec ¢ registered office address, | hereby conﬁp i

notified pmwriting of this c/h . Y4

\ file
rm that the limited
4
Siggmjf Registered Agent” I

ability company has béen
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FTLINC FEE: $25.00




