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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIARILITY COMPANY

Pursiant io the provistons of sections 6030014 or 0030110, Floride Standes, the undersigned Lmied habiine compaity

subenizs the tollowine swieniont in order o clanee ity registered office o regisiered agenic or bodi in Uie Staie of

Flarida,

1. Name of the Fnited Bability company. _OVR7 LLC

RN ] . (bi
frinopal eifice wddress of linnzed habiliy company: Mailing address ot fimited hability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
12/04/2G23 L.23000535682
3. Date of tiling/registration in Florida 4 Document number

() IMCAUTHORITY RA o i e e e e+ e
[N

Registered Agentand Registernd Oflice shown on the records o the Florda Dent, e St

390 NORTH ORANGE AVE., 8TE 2300-MN. .
Repistered OHice Address (MUST BE FLOKULISTREL § ADDRENY)

ORLANDO . FlL_32801 . o

i) _Regisiered Agenis Ing
tnter mune of NEW Registered Aeent amdror NEW Revistered (Hfice address: -

i1

7907 A1 St N T
NEW Repiered Ofice Addidress e

Sk 200

S1. Petersoury CFLL 33702

I the Timited Labibiey company is noi organized under the laws ot the Ssate ot Florida, it s hercby continmed that afier
the change or changes are made. the Florida strect address of the regisicred oftice and the business office ot the regrsierd
agent will be identical. Or.in the case ol a Florida liwited liability company. it is hereby canfinned that the changets)
was were authorized by an atfirmative vole of the members of the linuted Habiliy company or ag otherwise provided in
the articles of organization or the operating agreement of the Himited liability connpany.

otn Jones _ - . .

P'anted o typed e of signes

Sygnature of o muembaden authonzed reprosentsiis e of g membe

Fherchn aceept the appoinment as registercd agent and agree to actin ihis capuciny. | further agree oo comphe widh ihe
provisiony of alf stattes relative o the proper aind c'mn[)l'(:}tf poerformeance of nv duties, and T am Tamiliar ‘WII/! and aceept
the oblisariins of e position axs n:s;i_vr("r-c:/u‘ sent o8 provided forin Chapricr 603, F.5. Ov i this decument is heing filed
tr mierelc poflect a change in the vegistered affice address, $hereby conjiem ihat the mdied Fabiliy compeany has heen
notificd invriting of this change. ' ' ’

i . David Robers - Assistant Secrelary

Lipnanes'vi Remistered Agent

Bivision of Corporationse P.O). Box 63276 Tallahussee, FE 32314
FILING FEE: 82500
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