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COVER LETTER

TO:  Registration Section
) Division of Corporations

 SUBJECT: O O !D( RA L L—C

Namec of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Plcase return all correspondence concerning this matter to the following:

CH RS /-P?\e.\\’\‘\cg

Name of Person

CKLIK EMPIRE LLC

FimvCompany

2954 Vau Duks Rd , Sfe 235

Address f

otz  FL 23558

City/State and Zip Code

th K(’,Mp}re_@ ou+ ok, . Com

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

For further information concerning this matter, please call:

Cﬁle‘s /P{ZEMT\L_E 127 , 453 83i8

Name of Person Arca Code & Daytime Telephonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscc
Tallahassce, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

0 $25 Filing Fee /&SSS Filing Fee & Certified Copy

INHS 18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
. submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

h)
. L. Name of the limited liability company: OST'L\' Rna( L[—-C—

2. (a) OSTikdk L C (b) OSTARA L-C
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX,

252 an ,Dq ILRR(.\ ’.S'{'QZSID’ 2959 VQA;_DHIULPJ, $1e 235
Lotz B ' 335989 Lote, Fe 133558
May 13, 2045 L 19000(2890F

i Date of ﬁiing/registr'alion in Florida 4, Document number

5. (a) UN CTED St‘-"rTE.f (‘O?\PO'M’[mN ACEMT.V( In ¢

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

Registercd Office Address  (MUST BE FLORIDA STREET ADDRESS)

5575 S. SemoRAn Bev)) , SUITE 36
OALANDO FL__ 32822

o CKLK smpire cec R

Enter name of NEW Registered Agent andfor NEW Regjstered Office sddress:

3959 Uan Dqk&P\J(,Sh 235 2 0

NEW Registered Office Address: |
. y ) 22 =0
*é‘:O | 1 = ) =

LuJF’L_ JFL 33558

If the limited liability compuny is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida strect 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 guthorized by an alfirmative vole of the members of the limited hiability company or as otherwise provided in
the articles of organization%erating agreement of the limited liability company.

c%éuw'}(&/“l % KewsTenN PReENTICE

Signature of a member or huthorized representative of a member Printed or typed name of signee

1 hereby accept the appointment as registered agent and aigree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the pn;per and complele performance of my duties, and { am Jamiliar with and accept
the obligatiops~of my posigon as registered agemt as provided for in Chapter 605, F.S. Or, {[ this document is being filed
in the registered office address, I herebv conftrm that the limited liability company has béen
hange.

to merely reflect a chang
nofeﬁ writihg of thiseh
AT LUCSICR
Slb'm'uh!"ﬁ'fg sistered Age N
MEMB 2 Crlie Cmpire L
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSIE (2/14)



