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NGE OF REG[S:FERED OFFICE OR REGISTERED AGEN'.I.‘ OR BQTH FOF{
LIMITED LIABILITY COMPANY

fersigred limited lability compuany

ons U3 0114 or 605.0118, Flovide Stuues, the und
ed dgeni, or bodh, in the e af

STATEMENT OF CHA
der io change ity registered 8ffice or regisier

Pursuant o Heggrovisions of sect]
submihe following statement in or
Florida.
. L OM 1§, LLC
1. Name of the limited Liability company: o
OMI1E,LLC L OMIBLLC
2. (a) (b)
Principal office address of himited Liability company: Maiting address of limited liability company:
(Nore; MUST RE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
H#11% 1155 Bluegrss Court Suite 2 #1108 1153 Bluegmss Court Suite 2
Alphareita, GA 30004 Alpharetta, GA 30004
0542172021 L21000238717
3. Date of filing/registration in Flonda 4, Docwment number
. Miles, Dantel §
3. (@
Kegistered Agent and Regisiered Office shown on the records of the Florida Dept. of State:
Reyistered Office Address (MUST BE FLORIDA STREET ANDRESS)
§701 Coilins Avenue Apt #70° "
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Enter name of NEW Registered Agent anc/or NEW Hegistered Office address: o {
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NEW Registered Office Addiess: -.Eg O
. . Ix3] (8]
1200 Souih Pine Istan:d Road
33324

CFLT
under the laws of the Stue of Florida, it is hercby confirmed that atier
office of the registered

Plantanon
d that the chunge(s)

If the limited liability compary is not organized
the change or changes are made, the Flotida stre
n the case of a Florida limite

ffirmative vate of the members of
f the fimited hability company.

agent will be identical. Or.1
te authorized by an a
sles of prganization or the operating agreement &
Danict I Miles

et address of the registered office and the business

d liability compaay. it is hereby confirme
the limited Hability cumpany or as otherwise provided in

Printed o tvped name ol signee
ree to complv with ihe

wasiwe
liar with and accept

the
_S':};nmu:: o2 meniber Smetfonzan represanative of a membe:
! herchy accepi the appointment as registered ngent and ugree in ack this capacitv, [ further ag
provisions of all statures relative (o the proper and complcle perjormynce of my duties, and ! am Jani { _
the obligutions of my position av registered a en! as prowded for in Chaprer 603, .8 Or. if this document is being filoc
to merely reflect a cnange in the registered office address. | hereby conjirs that the {imited Tiabiline company has been
notified in writing of thts change.
ay: > T Corporation Systen

Sean L. Emerick, Assl. Secretary

Signanare of Kegisiered Agent
Division of Corparationse P.O. Box 6327 Tallahassce. FI. 32314
FILING FEE: $25.00
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