Lz30

Y R4S

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pekue [ war [] maL

(Business Entity Name)

(Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

TN

700434337577

$42%. (]

NS0T 2d-—Ninra--n1a

PIEEN My
LY

Ciizi%CTj;j/;Zlﬁ/




COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: OGIPAKLLC

Nami¢ of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence conceming this matter to the following:

keevin Palladino

Name of Person

Ogipak LLC

Firm/Company

475 Slash Pinc Pl

Address

i

Yulee. FL 32097

Citv/State and Zip Codc

kpalladino37iegnul.com

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

For further information concerning this matter, please call:

Kevin Palladino at (M3 y 3223517
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FL 32303

Enclosed is a check for the following amount:

® $25 Filing Fec O $55 Filing Fee & Centified Copy

INHS I8 (2/14)



STA‘TEMEN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116. Florida Stantes. the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent. or both, in the Stare of Florida.

1. Namc of the limited liability company: Ogipak LLC
475 Slash Ping Pi

475 Slash Pinc Pl
2. (a) {b)
Princips] office address of limited liability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Nete: MAY BE PONT OFFICE B(2N)
473 Slash Ping PI 475 Stash Pinc PI
Yulec, FL 32097 Yulee. FL 32097
08/02/2024 L23000367826

3. Date of filing/registration in Florida 4. Document number
3. {a) United States Corporation Agents Inc

Registered Agent and Registersd Office shown on the records ol the Flonida [kept. of State:

United Swtes Corporation Agents Inc

Repistered Oftice Address (WMEUST BE FLORIDA STREET ADDRESS) T

476 Riverside Ave

Iacksonville _FL 32202

(b) Kevin Palladino

-
Inter name of NEW Registered Agent and/or NEW Registered Office uddress: c}i

475 Slash Pinc P Yulee FLL 32097

NEW Registered Office Address:
475 Slash Pine Pt

Yulee CFL 32097

If the limited hability 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 strect 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 comipany, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as othenwisc provided in
the articles of organization or the operating agreement of the limited ltability company.

.\—/\5__--—-—"‘_\ V4

Kevin Palladino
Signature of’ a member or authonized representative ot a member

Printed or tvped name of signee

{ hereby accept the appoimtment as registered agent and agree o act in this capacity, 1 further agree to complv with the
provisions of all stanues relative to the proper ahd compleie performance of my duties. and { am familiar with and accepr
the obligations of my position as regisiered agent as provided for im Chegnér 603 P8 Or, i/'fhi.s‘ document is heing filed
1o merely reflect a change i the registered office address. I hereby confirm thar the limited liability company has bcen

natified’in writing o fh:.j'}'w/__'

Signature of Keptstered Agent

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



