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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: OG G| L C

/' Name of Limited Liability Company

Drear Sivor Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for filing.

Please return atl correspondence concerning this matter to the follmving:

G].’]_é_—q" Lg/\/"(’rr\/é

Name of Person

O - C | LCcC

Firm/Company

/L/OI Se L ve€nsne D

Address

Stvg~rT, Fc  S797C

Cf’l_\'/Sl:uc and Zip Code

ORE] BOUKETLISTE GamaiL . co

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

qua (enTivE A 230 - 2001

Nane of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassee. FLL 32314 2413 NoMonroe Street. Suite 810

Tulliwhassee., FL 32303

Enclosed is a cheek for the following amount:
F $235 Filing Fee 0§33 Fiting Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

0w - ™™

Pursini 1o the provisions of sections 60350114 or 6050116, Florida Starnres, the widersigned linied Liahiline compenny
submits the folfowing statement in order 1o change its registered office or regisiered ageni, cr hoth, inthe State o Florida,

L. Nuamwe ol the finted lability company: Oci c‘ f é’ ¢ C

() (b}
frincipal ollice address of Timited liability company: Mailing address of Hmited fabilits company:
(Nte: MUST RE STREET ADDRESS) (Note: MAY BE POST OFF FICE BOX)
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Registered Agent and Registered Otfice shown an the records of the Florida Dupt. ot Stale:

Registered Otlice Address

(MUST BE FLORIDA STREET ADDRESS)

o\ JS fdiartmay | >

MNeatx FPacm  HEacth 32405 Ze
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Enter naune of NEW Registered Aaent and/or NEW Registered Office address:
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o Sebey
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Jjor SET Nyv€asine Dn oI

NEW Registered Office Address

Sreant o 3999

I the timited Habilioy company is not organized under the laws of the Staie of Florida. 15 hereby contimed that after the
change or changes are made, the Florida street address of the registered office and the business oftice olthe registered
agent will be identical. O, in the case of a Florida limited liability company. it is herehy confirmed that the change(s)
wasfwere authprized by an affirmative vote of the members of te limited Labitine company or us otherwise provided in
ihe articlgrtf orpanizgh wthe operating agreement ol the limited liahility company.
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Printed or eped name of signee

- £ - - :
atire ot i member o suthorized iepresentitive of s member

P hereby aceept the appoinimen as registered agent and agree 1o act in this capacity. | jurther ugree to conply with the
provisions of all stanies relaiive 1o the proper and complele perjornanee of my: duties. and L am Jamilicr with and accept
the abligations of my position as f'r:{i.n'w'cr/c.' sent as provided jor in Chapior 003 F.N0 O i7ihis document is being fited
1o merche rejlect a Change in the registered office wddress, hérehy congivn that the limited fahiliny comprenny fras hoen
notified inAUtiting of ths change. h

Division of Corporationse I.(). Box 6327 e Tullahassee, FLL 32314

FILING FEE: $23.00
INHISIS {2718



