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

Pursuant to the provisions of sections 60501 14 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the folfowing statement in order 10 change iis registered office or registered ageat. or both, in the State of
Fioridu. . '

OLIVER MOY LLC

I, Name ol'the limited liability company:

2. {a) {b)
Principal office address ol limited liabitity company: Muiling address of limited lability company:
(Note: MUST BE STREET ADDRIZSS) (Note: MAY BE POST QOFFICE BOX)
1202 SW 17th St., 201-117 209 East 31st Street C/O MAI
Ocala. Florida 34471 New York, New York 10016
272019 L 1960039003
3. Date of tiling/registration in Flonda 4 Document number
3 (a) BURKE, BENJAMIN
Registered Agent aml Registered Office shown on the records of the Flonda Depl. ol Stile:
209 NE 36TH AVE.
Registered Oflice Address
OCALA R 30
(by _¢ResidentAgent, Inc. R
Enter name of NEW Registered Agent and/or NEW Registered Office address:

801 US Highway |
NEW Rewnstered Othice Address:

6n 5 Wy £- uvd Bl

North Palm Beach CFL. 33408 h

15 the imited hability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the regstered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

1hc&nichu¥£m®«:r the operating agreement of the limited liability company.
] ! .. . .
(_ O J Erika A. Easter. Authorized Person

Signature ol a member or authorized representative of a member Printed or 1yped niume ot sivnee

i rgree to comply with the
grovisions of all statutes relutive to the proper und complete performance of my duties, and { am familiar with und accept

the obligations of my position as registered ayemt as provided jor in Chapter 603, F.S. Or. if this document is being filed
1o merelv reflect a change in the regisiered Qi‘ ice address, [ hereby confirm that the limited liabilin: compam: has Béen

notified in writing of this change.

ECAAN

Signaiure of Registerdd Agent

L hereby accept the appointment as regixtercd agent and agree o act in this capacitv. | further ¢ ]5

Erika Easter. Authorized tr\b'ius?on of Corporatiense P.0). Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
INHISIR (20



