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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
§ LIMITED LIABILITY COMPANY

Purswant (o the provisians of sections §05.0114 ar 603.0116, Florida Statutes, the undersigned limited liabilily company
submits the following statement in order to change its registered office or registered agem, or both, in the Srate of Florida.

1. Name of the limited liability company: One of Ona Real Estata, LLC

2. (a) 508 Flaming Stroet

(o) 506 Flaming Street
Principal office address of limited liability company: . Mailing address of limited liability company:
ntes ML E . T ADDRE, (Nofe: POST QFFICE BOX,

Key Wast, FL 33040

Key West, FL 33040

Aprit 11, 2022

L22000150888
3.

Date of filing/registration in Florida Document number
5. (a) _Cogency GlobaiInc.

Repistered Agent end Registered Office shown on the records of the Florida Dept. of State:

115 North Calhoun Streat, Suite 4

Repistered Office Address  (MUST BE FLORIDA E RESS
Tallahassee FL 32301
(b) Robert A. Spottswacd, Jr, )
Enier name of NEW Registered Agent and/or NEW Replstered Office addresy = v =S
i~
-~ =
506 Flerning Street = =
NEW Registered Cffice Address: o t ' ik
[T RS [oa (_
- m
VT om ©
! x
Y =
I, ™
Kay VWest FL 33040 % = .
S5 o
if the limited liability company is not organized under the laws of the State of Flonida, it is hercby conlirmed that after the
change or changesare made, the Florida streepaddress of the reFistcred office and the business office of the registered
agent will orida {imited liabih
was/wer

ty company, it is hereby confirmed that the change(s)
ote of the members of the limited hiability company or as otherwisc provided in
Brating agreement of the limited liability company,

Robent A, Spottswoad, Jr.
Signamrc;ja member or authorized representative of 8 member Printed or typed name of signee
! hereby

rec tg acl in this capacity. { further agree to comply with the

rovisions gf all s ele performance of my duties, and { am Jamiliar with and accepr

the obligarions gnt as provided for in Chaptér 803, F.5. Or, 1_/' this document is being filed
thefepcidredoffice address, | héreby confirm that the limited li

iability company has been

olMyeni as registered agep! and afv
utes relfitive to theproger comple

y position as registgre
1o merely reflegt afchan

notified in wrifinglof th

Signarure of Regisieged Agent

Division of Corporationse P.O. Box 6327 Tzllahassee, FL. 32314
FILING FEE: $25.00
INHS18 (2/14)
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