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COVER LETTER

TO:  Registration Section
Division of Corporations

sumseer: _ OUE Maviketring , LLC

Name 91 Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submided for {iling.

Please return all correspondence concerning this matter to the following:

Son AW S

Name of Person

e Mavketina L\

Firm/Company

2051 Apoicine DY

Address

Dunta Eovda  EL 50N

Citnylzl'lc and Zip Code

Ortmaviteningllc oo L (O

FE-matl address: (to be ehked for fugfe annual report notification)

For further information concerning this matter, ptease call:

Som \Worts L L0 PO hiow

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassee, FL. 32314

Enclosed is a check for the following amount:

T} $25 Filing Fee

INHS18 (2/14)

Arca Code & Dayume Telephane Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallubassee

2415 N, Monroe Street. Suite S10
Tallahassce, FL 32303

1 $55 Filing Fee & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2022

SAMWATTS

OFT MARKETING LLC
13021 APACHE DRIVE
PUNTA GORDA, FL 33955

SUBJECT: OTF MARKETING LLC
Ref. Number: L22000207679

We have received your document for OTF MARKETING LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for @ Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 722A00018009

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) * LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 6030114 or 605.0116, Florida Statuies, the undersigned limited tiability compean
submits the folloveing siatement in arder to change its registered office or registered agent, or both, in the State of Florida,

1. Name ol the Limned liability company: O—Y:’ va KCT\ V\Oh \_\_CJ
- J -
2w OLE Maverino J g o OTE Mavkering, LLC

Principal office address of limited I’iabi]ily company: Mailing address ()Flimitcd}li.fsbility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

OOM Aoicne. DY 0D Apacine Dy,
Punta tovda, EY 300 Punta Eovdda, EL 200

00h102L1101) LY 00019 TN

3. Date of filing/rewistration in Flonida 4. Document number

s @ _L e usiness ing.

Registered Agent and Registered Office shown on the recards of the Florida Dept, of State:

Hhp = (oveoe Ave Suits B0)

Registercd Office Address f.-\IUSTJR!:' FLORIDA STREET ADDRIESS)

Tollunasee LA R0
o N W s

Enter name of NEW Registered Agent andfor NEMW Registered Office address:

K05 Anaciae, Dy

NEW Registered Office Address:

ez

PS:0bsy 6= J3S 2202

Puntm Cuvde Yo 41%1%.

If the Hmited liability company is not organized under the laws of the Siate of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be idenucal. Or. in the case of a Florida limited liabibty company:. it is hereby confirmed that the change(s)
frrmative vote of the members of the fimited lability company or as otherwise provided in

perating agreement of the limiied liability cosmpany.

=<1 ire-of & men ausherrzed represeniative of a member Printed or typed name of signee

was/were authorized by:
the articles ol opranizat

I hereby acCept the appointment as regisiercd agent and agree 1o act in this capacitv. 1 further agree to com;u!}-‘ with the
provisions of all statutes relative to the proper and complete performance of my dudies, and I am j’mni!iar with and accept
the obligations of my position as registered agent as provided for in Chapiér 605, F.S. Or. if this document is being filed
to merely reflect a change in-ghesdegisiered office address, | hereby con_f.{r'm that the {imited Tiability company has been

notified in writing o

Sighapu? o istéred Ager

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHISLIS (2/13)



