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COVER LETTER
TO: Registration Seetion

Division of Corparations

SUBJECT: Ofiphant Unlted, Li.C

Name.of Limited Liability Company
Dear Sir or Madam;

The enclosed Reglstarad Agent/Reglatered Offics Change and fec(s) are submitted for filing.

Please return all carrespondence concerning this matter 1o the following:

Christi Crossan

Neme of Person

Ofliphant Unlted, LLC

2
-
= oh
i Firm/Company = P
T 2P,
1800 2ND ST STE 603 = 3=
o <m
Address ‘::'D _:EJ:J 9_‘ [
N 29
SARASOTA, FL 34236 =
w 2
City/State and Zip Code - g
wr
cerossan@coliinsasaetgroup.com

E-mail eddress: (o be used for future annual report notification)

For further Information concerning this matter, please call:

Georglna Vega

at (BOD N 5874387
Name of Persan

Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisian of Corporations
Clifton Building P.C. Box 6327
2661 Executlve Center Cirgle Tallahasses, Florida 32314
Tallahassee, Floride 32301

Enclosed i3 a check for the following amoust:
W 525 Filing Fee

O 355 Piling Pee & Certified Copy
MHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

rovisions of sections 605.0)14 or 605.0116, Florida Siatutes,
owing stafement In order 1o change its registered office or

Purtuan! o the the undersigned lmited liabllity compan
submits the fol regisiered ag;r. or both, in the State 6}”
Florida.

|, Name of the limited fiability company: _OPnant United, LLC

Z. (a)

&)
Principe] offico sddress of limited linbility company:
(ote: MUST BESTREETARDRESS

Malling addresa of Limited Jabllity compuny:

fi¥ore: MAY REPOST QFFICE 20X
1800 2ND ST STE 603 1800 2ND ST STE 603
SARASOTA, FL 34238 SARASOTA, FL 34238

05/22/2018 L18000127420
Date of filing/registration in Florida

. Document number
5 (a)

Registwred Agent and Regisiared Office shown on the records of the Florida Dept, of State:

BUSH ROSS REGISTERED AGENT SERVICES, LLC
Registered Offiee Address  (MUST BE FLORIDA STRERLADDRESS)

1801 N. HIGHLAND AVE
TAMPA

CIALL
S

MR

J 40 NOI
0 AUV
g3

40

133602

{b}

Entwr nume of NEW Reghjerad Agept wid/or NEW Rexlstered Office addeess

1£:2 Wd nlnf e

3Ivis 4

SNOILYE0d

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

TALLAHASSEE o, 32312

If the Timited liability com
the chenggp

is not arganized under the laws of the State of Florids, it Is hereby confirmed that after
BNl 470 , the Florida street address of the registersd office and the business offics of the reglstered

X Or, in ths case of a Florida iimlted liability company, it is hereby conflrmed that the change sg
war/were q by an affirmetive vote of the members of the limited lability company or a8 otherwlse prov n ;
the arti tion or the operating agreement of the limited liabllity company.
- ~ N yvo) Cressac
Sigaalurs of & merShar or sulhorized representative of § member Printed of typed nams of signee

I hereby accept the intment istered 1 and agree 1g av! In this capaclty. [ further {6 comply with the
{:rovf lo}:’u oj’apl’l Sratures relative g'r f ;r:r r gﬁ?’coargpgf:perj%ma:ce D}glg dutles, é&; ;l an sgmlllar w!!ﬁng acc:pl
he obligati ?f my position f.l registére nf as rovideg‘for in Chapier 803, Ff Or, g{ ri: ocument Is t!nbg Jfiled
lo:n rgf r f‘ a ﬂge J,'” ¢ registered :J?fccadgv , [ hireby confirm that the limited iabllity company ha: besn
notified in wr this change.

Georgina Vega, Asst. Secralary
TEn egitiered Agent

Divislon of Corporationse P.O. Box 6327¢ Talishazsee, FL 32314
FILING FEE: $25.00
INHS) 8 (V/E4)
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