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COVER LETTER

TO: Registration Section
Division of Corporations

s p— OLIPHANT USA, LLC

Name of Limited Linbliity Company

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

Please return all correspondence concerning this matter to the following:

MICHAEL CROSSAN

Name of Person

OLIPHANT USA, LLC

Firm/Company

1800 SECOND ST STE 603
Address

SARASQTA, FL 34236
City/State and Zip Code

licensing@oliphantfinancial.com
E-mell address: (1o be used for future annual report notification)

For further Information conceming this matier, please call:

URS Agents c/o Kanetha Bishop at (800 N 567 -4397
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Saction Registration Section
Division of Corporations Division of Corporations
Clifton Bullding P.O. Box 6327
2661 Executive Centar Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed Is a check for the following amount:
@ 325 Filing Fee Q $55 Fiting Fes & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the

ovislons of sections 603.0114 or 605.0116, Florida Statutes, ihe undersigned limited liabillty company
}*}b'"-ﬂ’ the following statement In order io change its registered office or registered agent, or both, in l?le State of
orida.
. Name of the limited liability company: OLIPHANT USA, LLC
2. (8 (b}
Principal off\oe address of limited liability company: Matling address of limtad Iabillty company:
(Nave: MUSTAESIREELADRRESD Note MAYBE POST OFFICE BOX)
1800 SECOND ST STE 603 1800 SECOND ST STE 603
SARASOTA, FL 34236 SARASOTA, FL 34236
05/22/2018 L18000127415
3. Date of filing/registration in Florida 4. Document number
5. (a)

Reglatered Agent and Registered Ofioc shown on the records af the Florida Dept. of Siate:
BUSH ROSS REGISTERED AGENT SERVICES, LLC

Reglstered OMMos Address  (MUST BE FLORIDA STREET ADORESS) =
1807 N. HIGHLAND AVE =

1
TAMPA gy 33602 -
(b) =
Enter neme of NEW Reatstered Agent and/or NEW Regliicred DiTice addross: o
[

URS AGENTS, LLC
NEW Reglatered Office Address:
3458 LAKESHORE DRIVE

TALLAHASSEE g 32312

If the limited ligbility company Is not organized under the laws of the Stats of Florida, it is hereby confirmed that after
the ch

¢ or changes are made, the Florida street address of the registered offica and the business office of the reglstered
agent will be identical. Or, in the case of a Florida limited (labllity company, it {s 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 artlcles of organization or the operating agreement of the limited liability company.

ﬂm%w Michael Crossan
ignature af 8 r or sulthortzed representative of 8 member

~ Printed of typed namo of signee
[ hereby accept the intmant as regisiered agent and agree 1o act in this capacity. | further agree 1o comply with the
pmvl.siévm 0 g[l .r!arft'?g:o reﬂluw 10 ﬂug r p cfcﬂ ¥ r?u. L f

oper and com rformance of % duties, and [ am familiar with and aceep
the obligations o m% position as reglst ref‘ { as provided for in Chaptér 603, F.S. Or, l{‘ this document is baing file
to merely reflecl a change in tﬁ registere o?icead ss, [ hereby conﬁem that the fimited llability compariy has been
notified tn wri this change.
: - Keneatha Blahop, Asat. Secretary
ignaturs of Reg| Agenl

Division of Corporationse P.O. Box 6327¢ Tellahassee, FL 32314

FILING FEE: 523.00
INHSLE (M/14)
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