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

Pursuant 1o the provisions of seciions 003,014 er 6050116, Florida Siatutes, the undersigned Umited lability company
submits the following statement in order 1o change it registered office or registered ageni. or bath, in the Staie of

Floridu.
OhBTW LLC

Name of the limited liability company:

[
2w {h)
Principal uftice address of Timited Hability compans Mailing address of hmited liabilins company:
(Note: MUST BE STREET ADDRESS) tNote: MAY BE POST OFFICE ROX)
9900 W SAMPLE RD STE 300 9900 W SAMPLE RD 5TE 300
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
08/15/18 L18000195372
k) Dute of filingfregistration in Florida 4 Document number
5. (ay LEGALINC CORPORATE SERVICES INC.

Registered Agent and Registered Office shown on the reconds of the Flotida Deple ol State:

(MUST BE FLORIDA STRELT ADDRESN)

Registered Office Adidress

476 RIVERSIDE AVE.

JACKSONVILLE by, 32202

w, Registered Agents Inc Y
)
Enter name of NEW Repistered Apent and/on NEW Repistered Office address g

7901 4th St N

NEW Kegistered Office Adiliess
>
=

STE 300

——

St. Petersburg 1.33702 3

If the fimited liability company is not organized under the laws of the Staie of Florida. 1t is hereby contirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent witl be identical. Or, in the case of a Flosida Himited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liahility company or as otherwise provided in

the articles of organization or the vperating agreement of the limited liability company,
ROBIN JONES

-
Printed or typed name ot signee

/.,j K
e R R R A
Signature of o member or wuthorzed répresentative of @ membe

[ heveby aceept the appoinmment as regisiered agent and agree w act in this capaeiy. | further agree 1o comply sith the
provisions of ail siatutes relaiive 1o the proper and complete performance of my duties. and 1 am familiar scith and aceepi
/ this document is being filed

the ubligations of my position as regisiered agent as provided for in Chaprer 605, F.5. Or, i this
ter merely reflecta change in the regisicred office address, D herehy confirm thas the limited Tiability compuny hay been

™ :w;f;ﬁm/ nowrining of this change.
R David Roberts - Assistant Secretary

Signaiure of Registered Agent
Division of Corporationse P.0). Box 6327« Talluhassee, F1L 3234

FILING FEE: $25.00

iINHS18 12/



