L210005080\ 1

(Requestar's Name)

(Address)

(Address)

(Criy/Statel/Zip/Phone #)

[ Pekue [ war [] mai

(Business Entity Name)

(Document Number)

Ceriified Copies Certificates cf Status

Special Instructions to Filing Officer.

Office Use Only

AN

300429062943

NI e s e SR B SNy
2
£
- r~=
o
ol
= -
—_— LI
| —
o T
o= O
L o
-.-- » L
-7 (e )



Y o) ° ‘
COVERLETTER

TO:  Registration Scction
Division of Corporations

OMBRA HOLDINGS LLC
SUBIECT:

Name of Limited Liabitny Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Sonia Becerra

Name ot Person

Swyft Filings

Firm/Company

3 Greenway Plaza #1320

Address

Houston, TX 77046

City/State and Zip Code

info@legalcorpsolutions.com

E-mail address: (10 be used for future annual report netitication)

For turther information concerning this matter. please call:

Soniu Becerra 877 777-0450
at ( )
Nume of Person Area Code & Daytime Teiephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street., Suite 810

Taillahassee, FLL 32303

Enclosed is a cheek for the following amount:
& $25 Filing Fee  $55 Filing Fee & Centified Copy

INHSIE (2/14)



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

Pursuani to the provisions of sections 00507 [4 or 6030116, Florida Siciaes, the undersigned limited liabilite company

submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.
. - OMBRA HOLDINGS LLC
1. Name of the Timited hability company: l '
2. (a) {b
Principal vtfice address of limited linbilily company: Maiting address of limited Hability company:
iNate: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
12:01/2021 1.2 1000509617
3 Date of filing/registration in Florida 4. Document number
5. (a) IRMA VAN BLOOIS CPA LLC
<l
Registered Agent and Repistered Office shown on the records ol the Florida Depl, of State:
511 LUCERNE AVE APT 407
Registered Ofice Address  (MUST BE FLORIDA STREET ADDRESS)
2
LAKE WORTH FL 33460 T -;_;
y "_.‘ - e ¥
LEGALCORP SOLUTIONS, LILC \ o
(b o e
Enter nume of NEW Registered Apent and/or NEW Registered Offee address: 5
-0 =
— A
-
34400 W Hollvwood Blvd. Suite 415 B
; , - Lo
NEW Registered Ottice Address: = o
Hollvwood El 32021
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that after the
change or changes arc 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)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organigftion operating agreement of the limited Hability company.
George Anthony Genl
Signeture of a#Eber or authorized representative of # membe

! hereln accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
the obligations of my position as registered c

igent as provided for in Chapeer 603, F.S,

provisions of ol stauies relutive to the proper and complete performance of my duties, and { am familiar with and accept
to merely reflect a change in the registered q]?i('e address, I herehy confirm that the limited liability company has been
natified in writing of this change.

Stgnature of Repistered Agent

ﬁ'ﬁzwis Crabtree OBO LegaiCorp Solutions. LLC

. if this document is being filed

INHSIS (2/14)

Division of Corporationse P.0Q. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00



