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COVER LETTER

TO:  Registration Section
Division of Corporations

sumsker: O The Wall ng.m ary  [LC

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

Please return all correspondence conceming this mateer to the following:

(\)osa Medina Jordan

Name of Person

OFF the wall Hicro Farm 11 e

Firm/Company

5080 A—udd'uom Ave

Address

Deleon Spnngs EL 32130
City/State and Zip Code

yoads place L5 dahoo . com

E-rmdil address: (1o be uscd for future annual report notification)

For funther information concerning this matter. please cali:

/27507 AMed na Jordan Sl |, Fo7 - £307

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
TaHahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Q $25 Filing Fee 0 $55 Filing Fee & Centified Copy

INHS1E (2/14)



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

Pursnant to the provisions of sections 603.0114 or 605.01 16, Florida Statutes. the undersigned limited liahility company

submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

1. Name of the limited liability company: OLP Yhe Wall Miwo Tarm LLE

2 (a) S-O‘QO ALudubDﬁAue, (b)__Scume

Principal oifice address of limit
Note: MUST B STRE

De Leon Spﬁqﬂs FL 32130

Maiting address of limited liability company;
(Note: MAY BE POST QP FICE BOLX,

O3|on| 2 L 33000113537

3 Date of ﬁling‘fregistralinn in Flonda 4. Document number

s 1 Khad. g eh Hemmak

Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:

Zen Business InG. IRCA~
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) Pt
: — T L
334 E. CU//GQE, AL’E \j’ut-ll(’_ S0( : i »
~ 7 D
TALLA”zdj_SEE L FL 3230 / - - S
o) Kosa _Uodina Jordan N N
Enter nane of NEW Registered Agent and’or NEW Hegistered Office address: = il g

5080 Audubin Ave

NEW Registered Office Address:

D¢ Leon Springs

FL_32130

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter the
change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or. in the casc 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 limited hiability company or as otherwise provided in

the gsticlgs of organization or the operating agreement of the limited liability company.
Rosa Meodina Tordan
Sigristide of a W or authorized representative of a member Primted or typed name of signce

[ hereby acceps the appointment as regisiered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statites relative to the proper and complete performance of my duties, and Lam familiar with and accept
the obligations of my position as registere aﬁem as provided for in Ch;y)ter 605, F.S. Or. if this document iy being filcd

to merelyseflect a change in the registered office address, I hereby confirm that the limited liability company has been
notffiedin wyiting of this change.

Signature of chisu:ri:,d/.ﬂgcnt

Division of Corporationse P.0). Box 6327e Taliahassee, FL. 32314
FILING FEE: $25.00



