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

Pursuant 1o the provisions of sections 605.0114 or 6050116, Florida Stantes. the undersigned limited liahitity company
submiis the following statentent in order 1o change its regisiered office or registered agent, or hoth, in the State of Florida.

. e R IRE,
. Name of the limited Lability company: OMAEMPIRE. LLC

2. (@) {b)
Principat office uddress of linited lisbilny campany: Mailing aeldress of lisnited liability vompany:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
06/13/2023 L23000286382
3 Pate of filing/registration 1 Florida 4. Document number
5 (a) INC AUTHORITY RA

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

390 NORTH ORANGE AVE., STE 2300-N

Registered Offive address  (MUST BE FLORIDA STREET ADDRESS)

ORLANDO . 801
¥

b) REGISTERED AGENTS INC

Enter nane of NEW Registered Ageot ond/or NEV Repistered Office address:

7901 4TH ST N

NEW Repistered Office Address:
STE 200

ST. PETERSBURG FL 33702

I the limited Liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Flonda limited liability company, it is hereby confinmed that the change(s)
was/were authorized by an affinnative vole of the members of the limited liabitity company or as otherwise provided in
the articles of organization or the operating agreement of the Bmited liability company.

-y -

e o .- ; . .
R N PR L Robin Jones
Signature of v membér or authoriZed representative of o member Printed or typed name of signee

Fherehy accept the appointment as registered agent and agree to act in this capaciiv. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complele performance of my dutics, and Al‘am_)%mul'mr with and aceept
the obligations of my position as registerea agent s provided for in Chaprer 603, F.S. Or. _r/_tfu_.s‘ ducument is being filed
to merely reflect o change in the registered q?rce address, I hereby confirm that the fimited liability company has been
notiffed o weiting of this chonge.

Lt oriing o :

) | + .

G \?(...:‘{?"“ L David Robeits

Signature o[Hewsierdd Agent
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Division of Corporationse P.Q). Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHS18 (2/14)



