K20 000 193634

(Requestor's Name)

(Address)

(Address)

(CityfState/Zip/Phone #)

[]Pexuwe  []war [] mar

(Business Entity Name)

(’I-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BTG

900354593549

11/06/20--01013--023  »#25.00

i

Pl
w

E7:9 Nd 9 40y

j

~-—a
.‘h

¥
—_

¥]

3



COVER LETTER

TO:  Registration Scction
Division of Corparations

SUBJECT: Omhm{ 'Te,d/]"\r\p[oq'gag L

Name of Limited lcijbilil_\' Corhpany

Dear Sir or Madam;

The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitted for filing,

Please return all correspondence concerning this matier 1o the following:

Nadia Lo

Name ot Person

Q({c,a, pmkdw\*‘a,qd,_,

Firm/Company

Address

| L8554 Ma-n%o_ br. 22100

\bm\;\o Y Y.Y s

Cil_\-lfSlute and Zip Code

P'” 0., &oldo_n_)f'ouq Jz.,@__ (A 00 8 C 8~
E-mail address: (to be used for tuture ayggual report nditic

atien)

For further information concerning this matter. please call;

Nodin Luiz WAL, 21— 2200

Name of Person Arca Code & Davtime Telephone Number

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Strect. Suite 810
Tuallahassee, FL 32303

Enclosed is it cheek for the following amount:

W?S Filing Fee O §55 Filing Fee & Certilied Copy
INHS18 (2/14}
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STATEMENT OF CHANGL OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMEPTED LIABILITY COMPANY

Pursuant 10 the provisions of seciions 603011+ ar 6030116, Florida Stanaes. the undersigned limited liability company
submits the following statcreni in order 1o change i registered office or registered agent. or both, in the State of Florida,

. Name of the timited lability company: Omn; ‘TQ,C/,L\K'\() l oGS ; LL_C/
2 @ 125585 Otanc,. Deode.  wm_ 1§12, Pinas bloa 159

Principal ottice address of IimiL;j Ehili:y COMPINY Mailing address of limited liability company:
(Noter MUST BESTREET ABDRESY) {Note: MAY BE POST OFFICE BOY)

Suabe £ 210 _leb(ube, Yins L
bouo—lo,.‘ e 325345 530579

ot lot | 2e20 L2 o000 92054

Date oillilitlg/res:IiSira[ion in Florida 4, Document number

——
H !
5w Glopi Grrour LoVl _Tho,
Registered Agent ard Registered (nlkee ~‘hma: vty recornds

otthe Florida Dept. of State:

1832, Pinge Rlad #1359

nd

~
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Registered Oftiee Address (VUST BE FL oI I STREET A DIRESS) - . ‘;‘5’
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»_ Noadin S o
Enter name of NOW Registercd Apent andi MW Registered OfTice suldress: [ g
L% )

NEW Registered Office Address:

Sie s iy
DMQ, L DDAL4

If the limited liability company is not organiznd under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida sirect address o the registered office and the business office of the registered
agent will be identical. Or_in the case of o Florida limited liability company. it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote ot menibers of the limited liability company or as otherwise provided in
the articles of orgagization or the operating ay: cement ot the limited liability company.

MAEGAD I sApn Gontpleq

Printed or typed name of signee

Signature of & member or authorized representiiive o member

[ hereby accept the appoinpment as regisiered avent aind agree o act in this capacite. 1 jurther agree 10 com v with the
provisions of all statuies relaiive 1 the proper did complote performunce of my duties. and I am familiar with and accept
the obliyations of my pasition as registered av v as provided for in Chapier 605, F.S. Or, if this document is being filed
to merely reflect a clfange.in the registergic " a2 e 1 hiereby confirm that the limited Tiability company: has been
notified i writing garelis change, ’

Signature of Registered Agem

Division of Corporafionse 203 Box 6327¢ Tallahassee. FL 32314
FLLING FEE: S25.00
[INHS18 (2/14)



