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COVER LETTER

TO:  Repistration Section
Division of Corporations

OMNIAPIS LLC
SUBJECT:

ame of Linited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feef{s) are submitted for fiting.

Please return all correspondence concerning this matter to the foltewing:

Cheyenne Moseley

Name of Person

Legaizoom.com. Inc.

Fimn/Company

101 N. Brand Blvd., 11th Floor

Address

Glendale, CA 81203

Cisy/State and Zip Cede

promjcs@gmail.com

[F-mail address: (1o be vsed for fure annual report notification)

i‘or further information concerning this matter. please call:

Cheyenne Moseley (800 | 773-0888 ext 9724
al
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
Clifton Building P.O. Box 6327
2661 Exeeutive Center Cirele Tallahassee. Florida 32514

Tallahassee, Flortda 32301
Enclosed is 4 check for the following amount:
Q $25 Filing Fee W $33 Filing Fee & Certified Copy

INFISTR (2/14)

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

Pursuant o the provisions of sections 605 0114 or 603,01 16, Florida Statures, the undersigned linited liubility company.
swbwes the following statement in order to change iis regisiered uifive or regisiered agens, or both, in the Stare of
Florida,

1. Name of the limited liability company: OMNIAPIS LLC

540 Carillon Parkway #3043

540 Carillon Parkway #3043

2. (a) (b)
Principal office address of limited {iability company: Mailing address of Ymited Liabiliey company:
(XNnte: MUST BE STREET ADDRESS) {Note: AFAY BE POST OFFICE BOX)
St. Petersburg, FL 33716 St. Petersburg, FL 33716
03/02/2023 L22000211834
3. Date of flingfregistration in Florida 3. Document number
5. (o) Matthew Jerome '

Repistered Agent and Reyistered Cllive shown on the records v the Florida Dept. of Staie:
"5340 Carlllon Parkway #3043
Regtstered Office Address . (MUST BE FLORIDA STREET APDRESS)

Saint Pelersb.ﬁr.é::.___:f; L

RN

L UNITED STATES CORFORATION AGENTS NG ¢

" Entes nume l‘)fN "W Hegisterg ‘;\ I;.F!l m'aldf[‘)'lE ﬁF.“" Reﬁiﬁtrrrd Udfice uddress: L
5575 S. Semoran Blvd., Suite 36 : oS3
- [+ ]
NEW Repistered Office Address: . , . u T
. . o ~
R l .
_ _ : . . - o
“o (S
Orlando N L 32822 - X

=z
If the limited liability company is not organized under the laws of the Siate of Flonda, it is hereby confibmed that atter
the change or changes are mace, the Florida street address of the registered office and the business 6ffice ofethe repistered
agent will be identical. Or, in the case of a Florida limited labidity company, it is hereby confiimed that the change(s)
was/were authorized by an atfinnative vote of the members of the limired Hability company or as otherwise provided in
the articles of erganization prihe pperating agreemuent of the limited hability company.

Matthew Jerome
Signature of 3 METTEr or authotpgEpreslulistedaemb T L Printed or typed nume of siznee

{ hereby accept the appoiniment us registered ageni and-agree tg act in this capacity, [ further agree (o comply with the
provifzions of all stanites relative-re the-proper and complete perjormance of m%' dutivs. and [ am fumiliar with and aceepr
the ohﬁfau'nm‘ af-my position as registered agent as provided (5F in Chaprer 603, .3, Or., if this document is heing filed
10 merely reflect’ a change in the registered office address, Lhérehy conjirm that the limized Tiability company has been
notificd in writing of this change. ' o
YA CHEYENNE MOSELEY, ASSISTaNT SECRETARY, UNITEN
g STATES CORPORATICNN AGENTS, NC.
Signatute of Registered Agont

Division of CCorporationss P.O. l_iéx 6327 Tallahassee, FL 32314
FILING FEE: $25.00

NIRRT



