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COVER LETTER

TO:  Registrauon Section
Division ot Corporations

OM HOLDINGS 704 & 708, LLC
SUBJECT:

Name ot Limited Liability Company

Dear Sir or Madam:
The enclosed Repistered Agent/Registered Oftice Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

FRANK STIER

Name of Person

OM HOLDINGS 704 & 708, LLC

Firm/Company

1110 PINE RIDGE RD STE 201

Address

MNAPLES FL 34108

City/Siate and Zip Code

FRANK@FRANKSTIER.COM

E-mail address: (1o be ased for future annual report notification)

For further information concerning this matter. please call:

FRANK STIER 239 261-1824
i
Name of Person Area Code & Davtime Telephone Number
Matling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monrog¢ Street, Suite 810
Tallahassee. F1. 32303

Enclosed is a check for the following amount:
M $25 Filing Fee QO $55 Filing Fee & Certitied Copy

INFISI8 (2/14)



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

Pursuant 1o the provisions of sections 605.01 14 or 603.0116, Florida Statutes, the undersigned limited liabiling company:
suhnits the following statement in order to change i registored office or registered agent, or hoth. in the Staie of Florida,

. o L OM HOLDINGS 704 & 708, L1.C
1. Name of the limited fiability company:

2. (a) 11i¢ PINE RIDGE RD STE 201 (b} 1110 PINE RIDGE RD STE 201
Principal oftice address of limited liability company: Mailing address of limited linbibity company:
(Nowe: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
NAPLES FL 34108 NAPLES FL 34108
11/10/2020 L20000345333
3. Date of filing/registration in IFlorida 4, Doecument nurmber
5. (a) BOLANOS TRUXTON, P.A.
S d
Registered Agent and Registered Ofliee shown on the records ot the Florida Dept. of State:
12800 UNIVERSITY DR STE 350
Registered OfYice Address f(MUST BE FLORIDA STREET ADDRESS)
3 ~3
A =3
S
FORT MYERS . 33907 -7 .
.FL Iz o .
o X —
[l i .
(b DANIELLA RONCHETT] i +
Enter nime of NEW Registered Agent and/or NEW Registered Ofice anddress: ‘_ " g :
‘:::. = ™J ";
1110 PINE RIDGE RD STE 201 5_‘:_:_5“ )
5; Inai £

NEW Repistered (Htice Address:

NAPLES Fi 34108

It the limited iability company 1s not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or,in the case of a Florida limited hability company. it is hereby contirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement ot the limited liability company.

. FRANK STIER
Signature ofa ma1§‘r ot

Cpresentative of a member I'rinted or tvped name ot signee
Fherehy aceept the appcintment as registered agent and agree o act (nthis capacitv, 1 fliether agree to complyv with the
provisions of all statwies velative (o thé praper aivd complete performance of my duties, and [ am ]%mn'h'ar with and uceept
the obligutions of niv position as registored agent as provided for in Chaptor 603, F.S. Or, i this document is being filed
teormerelv reflecta change in the registered office address, Théreby confirm that the limited Tiability company has heen
nenificd writie of this change, - ' ’ ' '

O —

red Agent ¥

arise

Stgnature of Kopt

Division of Corporationse P.0), Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHSIR 2414



