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. CORPORATE When you need ACCESS to the world

el

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: BROOK 2/9
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XX FILING CHANGE OF RA
1. THE O’BEES, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
60
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

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

. . The O'Bees,
1. Name of the limuled liability company: ¢ = LLC

2. (a) (b)
Principal office addrese of limited liability compeny: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (&pre: MAY BE FPOST OFFICE BOX)
213 Northshore Crossing 218 Northshare Crossing
Dallzs, GA 30157 Dallas,GA 30157
06/18/2020 L200001 509538

3 Date of filing/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Depe. of State:
Researcher's Associates, Inc.

], I~
= =2
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) -t = E
633 Timbertane Road EL m It
>y P —
T |
Tallahassee 32312 ACT I S
, FL it
- - =
Eater name of NEVY Repistered Agent and/or NEW Registered Office nddress: = on
S W
>
Mary L Gay
NEW Registered Office Address:
633 Timberlane Road
Tallahassee 32312
LFL

If the limited liability company is not organized under the laws of (ae State of F lorida, it is hereby confirmed that after the
change or changes are made, the Floridz street address of the rfegi

gistzred 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 authorized by an affirmative vote of the members of the Jimited Iiability company or as otherwise provided in
the articl organization or the operating agreement of the limited liability company.

K -Dlne Raek K. OBpe,
8 member or authorized representative of 3 member

Printed or typed pame of signee
! hereby accept the appointment as registered agent and agree to uct in this capacity. I further
provisions of all statutes relative to the pro

agrec (0 c'm_ﬂg!y with the
¢ , } Joer ahd complete performance of no% duties, and [ am jgamrhnr wil
the obhfanam' af m% position as registere
to merely reflecra ¢

and accepl
agent as provided for in Chapter 605, F.S. Or, if this documenu‘sbehﬁﬁteff
e ec ange in the registered oﬁ?tce daddress, [ hereby conf#m that &
notified in vwriting of Hynge.z

Si

he limited liability company has been
g,
Signature of Regispfred Agent

Division of Corporationse P.0O. Box 6127e Tallahassee, FL 32314
FILING FEE: 525.00
INHS18 (2/14)



