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COVER LETTER

TO:  Registration Section
Division of Corporations
Omavad LLC
SUBJECT:

Name of Limited Liability 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:

Rafael Valverde

Name of Person

Omavad LLC

Fimv/Company

3308 Mary Street #116

Address

Coconut Grove, Florida 33133

City/State and Zip Code

rvalverde@outlierlegal.com

[i-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Rafael Valverde 954

at {

\ 7709146

Namc of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassce. Florida 32301

Enclosed is a check for the fallowing amount:

0 $25 Filing Fee

INHSITR (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 32314

W 355 Filing Fee & Certified Copy



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

Pursuant 1o the provisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned fimited Lability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: OMAVAD LLC

2. () 3309 Mary Street #116

2053 NW 79TH AVE

(b
Principal office address of timited fiability company
(Note: MUST BE STREET ADDRESS)
Coconut Grove

Muiling address of limited liability company:
(Nore: MAY BE POST OFFICE BOX)

E3502Z2
Florida, 33133

DORAL, FL 33198-1637

September, 6th, 2018 18000212124

Date of filing/registration in Florida

5. () VALVERDE RAMIREZ, RAFAEL

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

3208 E. COLONIAL DRIVE

Repistered Office Adidress

(MUST BE FLORIDA STREET ADDRESS)
3208 E. COLONIAL DRIVE 182

ORLANDO ., 32803 . N
-FL e @
Michael Thomas Morris ™ T
(b) = L
Fnter name of NEW Registered Apent and/or NEW Registered Office address ~
©
= O
NEW Registered Otffice Address: <2
[d o]

.FL

If the limited hiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc 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 Hability company or as otherwise provided in
the articles of arga imlj}?por the operating agreement of the limited liai;}ily{eomp ny,
(ALl . / / -
G ajas %;f yrde QUi rve?
Signag 012 1:193:)::1- or authorized representative ol a member

Printed or typed name of signec
{ hereby acceptthe appoimment as registered agent and agree 1o act in this capacity. [ further agrec to comply with the
provisions of all statutes relative to the pro/wr' and complele performance of my duties, and I am ﬁ:m:lt’ar Wil
the obligations of my position as registered a
to merely reflect a change in the reg 5‘
notified )y timgof this,chg ;
(¢

¢ rma ‘ Lam th and accept
i ent as provided for in Chapter 605, F.5. Or, if this document is being filed
istered office address, I hereby confirm that the limited liabilitv company has been
2
I Ay '
/ (e /f/Z)%/.f

Signature of Registered Agent

Division of Corporationse P.0. Box 6327# Tallahassee, FI1. 32314
FILING FEE: $25.00
INHS 18 (/1)



* STK]EME:\"[‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 6050114 or 6050116, F

Jorida Stanies, the undersigned limited liability compuny
submits the following statement in order o change its registered office or registered agent, or both, in the State of
Florida.

1. Namc of the hinited Itability company: OMAVAD LLC
2 () 3309 Mary Street #116

(b) 2053 NW 79TH AVE

Principal office address of limited fability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
Coconut Grove

E3502

Florida, 33133 DORAL, FL 33198-1637

September, 6th, 2018 L18000212124

Date of filmg/registration in Florida 4.

5. () VALVERDE RAMIREZ, RAFAEL

Document number

Registered Agent and Repistered Office shown on the records of the Florida Dept. of Siate!
3208 E. COLONIAL DRIVE

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
3208 E. COLONIAL DRIVE 182

ORLANDO

32803

(b) Michael Thomas Morris

Gl

Enter name of NEW Registered Agent and/or NEW Registered Cfice address:

NEW Registered Office Address:

1

81 9 W4 B¢ Bal

LT TRC AR LI
HERAE '

. FL

I the limited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office ut'the registered
agent will be identical. Or. in the case of a Florida limited liability compuny. 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 ufurganizglj}ﬁ)or the operating agrcement of the limited lic

!

abilitv sompany. -
L /_ ..C'f) 9/ 4 ./-f"‘/“ /:7 N
‘ ‘ Je Tt s ¢ Kawrird
Sigifmu%nn’gfxr ur authorized representative of a member Printed or typed name of signee

! herehy acceptee appointment as registered agent and agree (o act in this capacity. { further agree o Cum[){ v with the
provisions of all stauites relative 1o the proper and complete performance of my dutics, and [ ant Jamiliar with and accept
the obligations of my position as regi.wererf agent as provided for in Chapter 603, F.S. Or, if this docwment is being filed
to merely reflect a change in the registered 07‘7:1'9 address, I hereby confirm thar the fimited lichiliny company has héen
notificd A tipggof f!zf.ﬁ'W{J L ’

K/'Z"ﬂ" el ;/L ey '-"‘/'i/'-_//
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s A
/ , i

PAES

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314

FILING FEE: 525.00
INHSI8 (214



