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COVER LETTER

TQ:  Registration Section
Division of Corpomtions

. OMA HOLDINGS LLC
SUBSECT:

Name of Limited Liabiliy Company
Dear $ir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn ail eorrespondence conceming this matler to the following:

GAIL SCHICKEDANZ

Name of Person

OMA HOLDINGS LLC

Firm/Company

5312 LAKE BLUFF TERRACE

Address

SANFORD, FL 32771
City. State and Zip Codz

gaitschickedanz@gmail.com

E-mnait address: {to be used for future ancual repon rotification)

For further informaiion conceming this matter, please cali:

716

Courtnay L. Scanton L
a

) 848-1538

Namec of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Repistration Section

MAILING ADDRESS:
Registration Section

Diviston of Comporations
Clifton Building

266! Executive Center Circle
Tullahassce, Flornde 32301

Enclosed is a check for the following amaunt;

a $23 Filing Fuee

INHS1S (2/]4)

Division of Corporations
r.O. Box 6327
Tallahassee, Florida 32314

CJ $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH I'OR
LIMITED LIABILITY COMPANY

Frursuant 1o tie pravisions of sectians 805.0114 or 605.0116, Florida Stctuies, the undersigned limited liabilis company
.;.:;b;r{;l.cf the following swatement in order to change its vegistered office ov registernd ugent, or both, in the State of
toride,

1. Name of the timited liabiliy company: _OMA HOLDINGS LLC

Ly . . By .
Principal oMice address of irited liudinty company: Matlng addcess of limited liabitity company:
(Nute: MUST HESTRHET.‘IDQEEJ}) Ne: MAY BE POST OFFICE BOX)
£312 Lake Bluff Terrace 5312 Lake Bluff Terrace
Sanford. FL 32771 Sanford, FL. 32771
01/09/2019 L19000011080
i Lute of MHingregistration in Vloridy a7 _D_&:Ecut number
S () -
Registersy Agent and Reaisicred Oflice shown ou the ceeontds of the Florida Dzpt, of State:
SCHICKEGANZ, GAIL
Registercd Glice nddress  (ATUST

8144 OKEECHOBEE BLVD., SUITE B
WEST PALM BEACH

(b)

Lnter narow of (NEW [eolsteped Apent an/ar NEW Yeplstered ONIeg aoldress:

—t
[$m)
—_—
=

™~ g“"
- (%

. et e 2 . T

NEW Registeced Oifice Acdregs: e 3o 7
5312 Lake Bluff Terrace e =
e e . —— e e e+ e e o T
'_3;'.:_’ LERT R

Sanford FL 32771 -

A

he limited fabuity company is not organized under the laws of the State of Florida, it is hereby conlinued thar afier
the change or chacges arsnade, the Fianda streer address of the registered office and the business office of the registered
sgent will be identical, Or, in tie case of a Floada limited lia

bility cornpany, it 1s hereby confirmed that the change(s)
was/were autherized by an ailirmative vote of the mcernbers
the articley of

4 of the limited Hability company or as otherwise provided
OTMR2Atiug or t§~.c aperuting agreement uf the limited linkil
Rve

iy company.
o/ /1 . g
A H] /il y
oy L,;A_/.(M?.
2 ab o membes or auskorized repre
4]

GAIL SCHICKEDANZ

senred e of o ticinher

pointnent as ’'epd

{ herety aceept the o - ;
provisioni alall stanutes celative to 1y
e obfigaticns of iny pasition Jds re

) istires,
ta merelv veflect o change in the i

Privted o/ typrd naine of sigr s "
ercd agent and agree 1o act ia this Lopacitv. | further agree o conply widh the
er and complale perjormance of my dusies, and {ant fanriliar with ind cecent
tirent ey provivied for in Chapter 505, £.5

¢ - O, i 1Ris document is being filed
i ; ‘gistered office aderess. | hereby confir ni that the limiteed iebiline connpany has fven
natifred in Weiting of this chgpase. 4
. o B L,
e At M NG L e o ilan !
Sipnorure ul Butatsiered Agenr (_.__.. \
(/

Drivision nf Co pm':ntlnnéoﬁy.(). Box 6327 Taliuhassee, 1, 33314
FILING FEE: $25.00
INHBIE (214




