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o~ 2804 Gateway Qaks Drive #100 Sacramento, CA 95833
Phone (800)533-7272  Fax {800)603-5868

-
m] [)ARACORP REFERENCE # MUST BE ON INVOICE TO BE PAID

NUMBER PAGES:
Date:  July 01, 2021 AE: Cari Ann Crosthwaite
TO: Florida Division of Corporations 4947 REFERENCE: 1613731
THE CENTRE OF TALLAHASSEE
2415 N. MONROE STREET, SUITE 810
TALLAHASSEE, FL 32303

FAX:

PLEASE PERFORM THE FOLLOWING:
OPTIONHUNTERS LLC

Change of Reqistered Agent

IN: FL

SPECIAL INSTRUCTIONS:

Service Description Check Number Name Amoun
Change of Registered Agent 781123 Florida Division of $25
Corporations

FLEASE RETURN: Regular Mail
PLEASE CALL {800)533-7272 ATTN: Cori Ann Crosthwaite TO CONFIRM FILING RESULTS

RETURN TO- PARASEC - 2804 GATEWAY OAKS DRIVE #100 SACRAMENTO, CA 95833

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET
(800)533-7272
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6030114 or 6050116, Flovida Statues, the undersigned limited Habiliny company

submits the following statement in order o change its registered office or registered ageni. or both, in the Siate of Flovida.

1. Nuamce of the mited labibity company:

QPTIONHUNTERS LLC
20w {b)
Principal otfice address of limited liability company: NMailing wddress of limited liabulity company:
(Noww: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BN
11604 IRIS SPRING CT. 11604 IRIS SPRING CT
RIVERVIEW, FL 33579 RIVERVIEW, FL 33579
09/21/2020 L20000296452
3. Date of fling/registration in Florida 4. Docwment number
30
Repistered Agent and Registered Office shown on the recards of the Florida Dept ol St
UNITED STATES CORPORATION AGENTS, INC.
Registered Office Address (WEST BE FLORIDA STREET ADDRESS)
5575 S. SEMORAN BLVD. 36
ORLANDO FL 32822
(b)

Enter name of NEW Reeistered Apent and/or NEW Registered Office address:

Rockes Lawyer Corporaie Serviees LU

NEW Registered Offiee Address:

i 33 Otfice Plaza Dove. st Floor
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Tallahassee 32301
I the Tamited liability company is nat organized under the Taws of the State of Florida. it is hereby confinmed that after the
change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited labihty company. it is hereby contirmed that the change(s)
was/were authorized by an aflirmative vole of the members of the limited liabitity company or as otherwise provided i
the articles of oreanization or the opermting agreement of the thied lability company.
; |
(LA -

Signature of a member or authorized representanve of a member

previxions of all

Christopher M Hanse

Printed or tvped name of signer
[ hereby accept the appoiniment as registered agent and agree (o aci in this capacin. | further agree o complv with the
( siectes refative 1o the proper and complete performance of my duties. and | (m;_ﬁ’mrf! _ of e
the obligations of my position as regisiered agent as provided for in Chapier 605, F.5. Or. if this document is heing filed
to merelv reflecea change in the registered (J_‘/_?ff{‘(' e
moeified nowriting of this change.
a%ﬂ:ﬁf"//.i:'.

i with and aecept
fress, § hoveby confirm that the limied Trabifice company has ficen
ASSC .

Signature of Registered Agent

Secretaryv Rocket Lawyer Corporate Services LLC

Division of Corporationse P.0O). Box 6327e Tullahussee, FL 32314
FILING FEE: 825.00
INHES S ¢80



