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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
i ' LIMITED LIABILITY COMPANY
Pursiani io the provisions o

~ e sections 6050014 or 603.0016, Florida Siaies, the wndersiyned limized linhilite company
submiis the folfowing sraren

‘ e in order Ao change its regisiered office or registered agent, or boih, in ihe Siare of
Florida. L

fo Name of the imited liabpliny company: Omnl Services Of Central Florida
2 ()

i)

Prncipal ortice address of lnuted Labslity company: Maiting addiess of heited lubiliny company;
1 Nate: MUNT BE STREET ADDRESS) (Neoder MAY BE POST OFFICE HOX)

09/25/18
Date of filing/registration in Florida 4
5, WELLS, THEQDORE

Registered Agent and Registered ttice shown an the records of the Flonda Depr. of State,

.18000227603

Document numbeer

)

Repastered Oftice Addres

143 E. 13TH ST.
SAINT CLOUD

(MUST BE FLORIDA STREET ADDRESS;

1. 34769

n-‘

. =
Cad
+ Registered Agents Inc =
Ente: name of NEW Regibtered Agpent and/or NEW Repistered Office address: rz—
1

. [ )

7901 4th SN Yo
NEW Registered Orfice Addross: :: =
e ‘,T
STE 300 25
-t :"

St. Petershbi

—

-

rg | 33702

If the limated lizbility company is oot argamzed under the Taws of the State of Florida, it 1s hereby confirmed that afer
the change or changes are made. the Flarida street address of the registered oftice and the business nffice of the registered
ageni will be identieal. Or, i the case of a Florida Timited Liability company, it is hereby confinmed that the changers)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise pravided in
the articles of organization onf the operaling agreement of the Himited lamility company.
Pl o H
2o L Riley Park

Signature of 3 member or authdriped represeniatise of g member

Printed or typed name of signee
Fherehy aecept the appainiment as regisiered auent and agree fo act in this capacitv, | further agree to comgdy with the
provisions of all statutes relayive (o the proper and compleie performance of my duties, and §am familiar u'z'.']!1 and accepi
the obligations of my pesition as regisiered agent as provided jor in Chaprer 603, F.5. Or, :{H‘u.\' docianent is being filed
mo mervely reflect’a change inphe registered office wddrvess. Iherehy confirm that the limited Tiabilive company has been
nu.fi'iv{f i seriting of this chapige.

Bt N Bill Havre - Assistant Secretary

Signature of Regisiered Agent
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