.

2 00 7A7 I8¢

(Reguestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pccue [ war ] maw

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer

Office Use Only

DAL NMTAT RGO

500434922685

08420 29-~01030--n05 4

[}

e ~

i e
3T
e =
Sai [onm} -
— O
T =~
[ty ! -
e — }
( 'J—‘ -—U '—iv
v ‘
e - —
l:"-lurJ o —
il S
— 2y

™ o




COVER LETTER

TO: Registration Section
Mivision of Corporations

SUBJECT:

O+T Land Services LLC

Name of Limited Liability Company

Deur Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence coneerning this maner to the following:

Sara  Qaue

Name of Person

S«+T Lank Serviees LLC

Firm/Caompany

AH0% CR\\ A

Address

Coruville  FI 2243€

~/ Citv/State and Zip Cude

Sarasane Al @ amoeal. coMm

E-mail address: (to be used for future anntal report notification)

For further information concerning this matter, please call:

Jora Soue (850 , R1Y4- QHSO

vy
Mome of Persen

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:

525 Filing Fee
cx\\reoxduﬁ ol e

INHST3 (2/14)

Areo Code & Doyl Telephone Numoor
Street Address:

Registration Section

Division of Corporations

The Centre of Talliahassee

2415 N. Monroe Steet, Suite 810
Tallahassee, FL 32303

O $55 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 605.0014 or 605.0116, Florida Stanuies, the undersigned Limited Hahilite company:
submits the jollowing statement in order to change its registered office or regisiered agent, or both, in the State of Flovida,

1. Name of the limited liability company: 8 il T Land Ser vicesS LLC
2. () 2A308 CR-\19 (b) ’9\"1\)0% CR-\1\9

Prineipal oftice address of limited lHability company:

Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

COU(L\AJV\ \ve, FL 33422S CO\YLL))V\\\\ej FL 32425

b -\S-2R3 L3000 340 \%0

3 Date ol filing/registradon in Flonda &, Document number
A%
5o Z.enhiS|Ness lf\c \

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

32, =, Colleove Ave

Registered Oftice Address (MUST 7?? FLORIDA STREET ADDRIESS}

. oS
Suate 2o\ e
paty> -
~—1 o2
Ta\la\nssee r1_37230) —_
ol -
1. T T -
(b) % O_{on S OANE, 4 o )
Enter name of NEW Regisu‘rv?ij,\.gvu1 and/or NEW Registered Office address: 2 no= -
- L fea) -
-t
iy
23208 CR -4 m o

NEW Repistered Office Address:

Coryv e L 2unS

[ the limited habitity company is not organized under the laws of the State 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 identical. Or. in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
waus/were authorized by an affirmative vote of the members ot the limited lizbility company or as otherwise provided in
the artigles of organization or the vperating agreement of the limited hiability company.

AN SM Sara Saye

Signature of a member or uulﬁori?u{i‘plc.\ct\(;tlivc af a member

. =/ -
Printed or tvped name of signee

P hereby aceept the appointment as registered agent and agree to act in this capacite. | further agree to cnm;)ly with the
provisions of all stamntes relative to the proper and complele performance of my duties, and { am familiar with and aceepy
the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
to mevely reflect a change in the regisiered office address, Thereby confirm that the limited Tiability company has heen

notified in writing of this change. % U.YJSCT\I hea angd SwWom “h)
. foé—ta“d - CLAN— e foe e s B4 ddy
ignature of Registered Agent
of Septemixr 203Y.

Division of Corporationse P.O. Box 6327« Talluhassce, FL 32314
KELLEY UTHE T ING P 995
Notaty Pubie - et seal FILING FEE: $23.00 LV&)LW\M\U -
s s (FT4]E OF MISSOCR] g
My Comimission Exphen Jul. 28, 2027 x2\\eu,
I res; Jul. 2B,
Commission # 22900810 Nty puwa\ ¢




