2\ 000 475 328

(Reguestor's Name)

T

S 300407797193

(City/State/Zip/Phone #)

AS/017 23~ 057-=00] 35085
[Jrickur  [Jwar [] man

(Business Entity Name)

"~

(Document Number) ' "_j

- C_ .

: ; " !

Certified Copies Certificates of Status —
Special instructions to Filing Officer:

Office Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: OAxLAND ColaLs b C.

Name of Limited Liability Compuny

[ear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and ree(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Q;wﬁ'm wo g ThAC

Nuame of Person

OP KLand CofpLs Ll

Firm/Company

JYbo pE 8™ ST 4109

Address

Faer punerbeng FL 33305

City/State and Zip Code

EO\Ip D WP L ampte - COMN

F-mail address: (10 be used for futere annual report notification)

For further infornution concerning this mater, please call:

_ NopE at g )

Name ot Peraon

Mailing Address: Street Address:

Registration Seeiion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FILL 32314 2415 N, Monroe Street. Suite 81U
Tallahassee, FL 32305

Enclosed is a cheek for the following amount:

) 823 Filing Fee 0 $53 Filing Fee & Certitied Copy

INHSIR (2/14)

Arca Code & Dayiime Telephone Number



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINITED LIABILITY CONDPANY

g i v Eeinte 1 f oo . 5 Lm0 1y y : :
Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited tabiline company
submits the following statemient in order 1o change its registered office or registered agent, or both, in the State of Florida

1. Nuamwe of the lumed lability company: @ﬁ KN CUMS i C
2w | B0 NELIYT™ ST F104 w 1teo nE 1M ST i)

Principal office address of limited labiliny company: Mailing address of limited liability company:

(Nore; MUST BESTREET ADDRENS) tNute: MAY BE POST (HEICE BOX)

[T rUDERDPLE F RERS (O U ErOAM A FL
23305

q) 242 L21600 425838

3. Date uf’ﬁling/r{:gisn':uinn in Flonda 4. Document number
5. () _IAMES__RI\DogT _SERVICES I NC

Registered Agent and Registered Otfice shown on the records of the Florida Dept. o State:

2189 Wil DRvE

Repistered Office Address  (MUST BE FLORIDASTREET ADDRESS)

ool

-1
o

L Cron i peooRd b 33395

b FDWARD WO TTAL

Enter name of NEW Registered Agent and/or NEW Repristered (M fice address:

460 NE IS ST

NEW Registered Offiee Address:

#1109
Fola_ (AauDErbdDME Fi_33B0S

If the limited liability company is not erganized under the Laws of the State of Florida. it is hereby confirmed that after the
chuange or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Jimited Hability company or as otherwise provided in

the :trliclc}‘%inn : Lagreement of the limited Habihiy company.

AN, _ EDwerD wioT TAL.

. cl - 0 - - S _—
Signature of a member ot authorizedfrepreYembeive of & membet Printed or typed name of signee

! hereby gecept the appointment as registered agent and ayree to act in this capacitv. |1 firther agree o com Ay with the
provisions af all statates relative to the proper and compleie performance of my duiies, and [ am ]‘Jumi!r}u' with and accept
the obligarions of my position as registered agent as provided for in Chapter 603, 1.5 Or, r/ this docwment is heing filed
to n‘t'cjrc}f'y reflect’ a chapge in thyregisicred office adddress, 1 horeby confirm that the limited tabiline company has been

notifivd in g

: W this ¢l

Signuture of Registered Agent

Division of Corporationse P.0O. Box 6327 Tallahussee, FL 31314
FILING FEE: $23.00
INHSIS (/14



