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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 603,01 14 or 603.00 16, Florida Statuies, the undersigned limited liability compuny
submits the jolfowing statement in order 1o change its registered office or registered agent. or both. in the State of

Florida.
OULYMPLUS RECOVERY, LLC

1. Name ot the imited hability company:

2. (a) (b __ _
Prineipal office sddress of hmited lshility company: Muiling address of limited liability company:
(Nate; MUNT BESTREL T ADDREFY) gl MAY BE POST Qi FICE BOX)

12000 S MILTTARY TRL STE 203
DELRAY BEACTL FL - 33484 2604
HE222000 L2000G3 26dun

3. Date of {iling/registration in Floridu 4 Ducument number

_ MARTIN 5. A RECK

b ¥

Repistered Apent and Registered Office shown on the records of the Florida Dept of Srate:

(MUST BE FLORIDA STREET ADDRESS)

Registered (ihee Address

4000 SOMILTTARY TRATL, STIE 242

DFLRAY BEACH IR

CT Corporation Svatem

{b)
Enter name of NEW Repristered Agent sundfor NEW Regivtered Office nddress:

Le:11HY 02330 220

NEW Repgistersd Office Addresy;

200 Suh Ping Tslang Raad

PLintoion .
N P

If the limited liability company 1s pot organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida streat address of the registered office and the business office ol the registered
agent witl be wdentizal. Or, in the case of a Flonda limited liability company, itis hereby confirmed that the change(s)
was/were authorized by an afftrmative vote of the members of the limited hability company or as otherwise provided in
1I1c’iutig}{s_u!lerg:mbgaliun ar the operating agreement of the limited Hability company.

17 ___‘4-:_;‘;2’5 Krmberly Bowens

- e i"l’éllléd ll?‘l\f'p;‘x‘. dhnlé.i)f:ﬁigf;é;!

Seghanyre oty merher oz authorized represemative of a member

[ hereby accept the appointment as registered agent und ugree (o act in this capacity, ! further agree to comply with the

provisions of adl statutes relative 1o the proper and complele performance of my duties, and I am familiar with and accep

the obligations of my pasition gs revistered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
] e caclefress, Lhereby confirm that the {imited lahiliiy company has been

LR

WM Ll reistereid ol

0 merely reflect o Cheam
aotified e writing of s avge,
C T Corporidion S35

5" Denise Bell, Assl. Secretary
Division of Corporationse P.Q. Box 6327« Tallahassee, FI. 32314
FILING FEF: $25.00

Frem: Jamas Tanks



