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COVER LETTER

TO:  Recgistration Scction
Diviston of Corporations

Ozoz Enterprises LLC
SUBJECT:

Name of Lunited Liabiliiv Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Picase return all correspondence concerning this matter to the fellowing:

Ozgur Ureten

Namg of Person

Firm/Company

382 NE 191st Street #31084

Address

Miami FL 33179
Cuv/Seate and Zip Code

clearriverassociates@gmail.com

E-mail address; (1o be used for future annual report notitication)

For further information concerning this matter. please call:

Ozgur Ureten : (201 ) 741-4784
a
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Dnvision ol Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassce. Florida 32314

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

A 525 Filing Fee O %35 Filineg Fee & Certificd Copy



-

aotifiedsi writing pi this change.
o /,,/ 5\740‘ )

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

Pursuani to the provisions of secifons 60304 (4 or 6030 16, Florida Standes, the undersiyned Himited labiline company
submits the folfowing stement in order o change Qs rewsiered office or registered agent. or hoth, in the Sie of
Floride.

1. Name of the limited liability company: Ozoz Enterprises LLC

@ Ozoz Enterprises LLC

[

by Ozoz Enterprises LLC

Principal othice address of limsted Lability company:
(Nete: MUNT BE STREET ADDRESY)

1504 Bay Road #1621

Muiling address of himnted habilitv company:
(Nere: VAV BE POST OFIICE BOX)

1504 Bay Road #1621

Miami Beach, FL 33139 Miami Beach, FL 33139

06/15/2018 L18000147751
3. Datc of filing/registration in Florida 4 Documcnt number
S Timothy Harimann
Remistered Agent and Registergd Office shown on the records o’ the Flonda Depl. of Stale:
2
Revistered Olice Address (MUNT BE FLORIDA STREET ADDRESS) ::'— e
ot o -
382 NE 19th Street #31084 o7 g L
Tt . r
. . e 4 0
Miami p 33179 AV - I
o f("_“ < _— @
Lo %
Ozgur Ureten PRI
(h) 9 > '-:: 2
Enter namg of NEW Registersd Agent and’or NEW Registered Office address: ?3 - o
=

NEW Repistered Otlice Address:

382 NE 18th Street #31084

Miami - FL33‘179

11" the himted hability company is not organized under the laws of the State of Florida. 1t is hereby confirmed that afier
the change or changes arc made. the Florida street address of the registered ofTice and the business office of the registered
agent will be identical. Or_in the casc of a Florida limited tiability 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 ﬁcs of orgagization or the aperating agrecnient ot the hmited hability company.
gy [r— Qzgur Ureten

Sttt ol a member or mthorized representative ol @ member

Pristed or tvped name of signee

[ hereby aceepr the appoiniment as regisiered agent and aeree 1o ael in this capacitv. [ jurther avree 1o comply with the
provisions of dlf spatutes relative to the proper and complete perforniance of nie duties, and £ cm familior with and acceps
the obligations of my: positien as registered agent as provided for in Chapier 603, 1.5 Or, I/ this document is heing filed
to merelv reflect a change in the rexistered office address. 1 hereby confirm that the Limited tiabiline company fas béen

ST of Repgistered Agent

Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314



