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To:

Division of Corporations

Fax Number ; (B508)617-6383
From:

Account Name . INCFILE.COM LLC
Account Number : 120220000070
Phone : (BB8)462-3453
Fax Number : (877)919-2613

=
=xEnter the emarl address for this business entity to be used for ’rGture i
annual report mailings. Enter only one email address please.*x '
Email Address: EFILE1234@INCFILE.COM .
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COVER LETTER

TO:  Registration Section
Division of Corporations

ORMOSA LLC
SUBJECT:

Name of Limited Liability Company
Dear §ir or Madam:
The enclused Registered Agent/Registered Office Change and fee{s) are subimiued for filing.

Please return all correspondence concerning this matter o the following;

LOVETTE DOBSON

Nuame ot Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 7700

City/State and Zip Code

EFILE1234@INCFILE.COM

E-mail address: (1o be used for future annual report notfication)

For further information concerning this matter, please call:

EFILE1233@INCFILE.COM | SRR4623453
it ( )
Name of Person Arca Code & Daytime 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, FL 32314 2415 N. Monroe Strecet, Suite 810

Tallahassce, FL. 32303

Enclosed is a check for the following amount:
® 525 Filing Fee O §55 Filing Fee & Certified Copy

INHSIR (2/14)

(((H25000022654 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1 the provisions uf seciions 6030114 vr 6030116, Florida States, the undersigned limited liability compeny:
submits the following statentem in arder to chunge it registered office or registered agent. or boh, i il Staie of Florida,

OIREASA TLLC

1. Name of the limited Jability company:

2. (a) 3236 Forum Hivd - 1171 () 236 Forum RBivd - 1171

Principal office address of Timited Hability compans

Mailing address of limited liabiliny company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE BOY)

Fort Myers . FIL 33903 Forl Avers |, FLL 33903

lan 08, 2024 [L2-HMHK ST
Date ol Nlingdregistration in Florida 4 Daciment number
s g REGISTERER AGENT SCHUTFIONS INC,
R ] e
Registered Agent and Registered ©Fice shosanon e iverds of the Flonda Dept. of Sister
~
Lot ]
r-\:\
Registered Ofice Address "BE FLORIDA STREET ADDRESS ‘ o
2894 REMINGTON GREEN LN, ST A ot
— daeime t v e o o - o
TALLAHASSER RIS
. l- | . -1
REPUBLIC REGISTERED AGENT 140 . L
(b) - - en
Frier name of NEW istgregd A andior NEW Registered Office address: ’ Va)

FIAO N 72nd Ave Tower | Ste 453

NEW Registered Otlice Addnes s

Miami 13126

11 the Timited liability company is not ofganized under the laws of the State of Florida, itis herehy contirmed that afier the
change or changes are wade. the Flovida street address of the registered office and the business office of the registered
agent wilf be identical. Or. in the case of o Florida limited fabtlity compansy. it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of ihe limited liability company or as otherwise provided in
the articles origanizmion or (he aperating agreement of the miled hability company.

Chd‘s \O._Q CC-\S_‘t\;H"Q_M;_WH L . 't""l_wils'liun (sl

Signalure of & member o authorized nepreacnlative oi'w memher Printedd or tvped maune of signee

[ hereby accept the.appointirent as registered agent and agree 1o act i this capaciiv. ' further agree w comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ].umj&u.rm!iur with and accept
the obligations of my position as registéred agent as provided for in Chapter 603, F.S. Or, i this document is being filed
10 merely reflect a change in the registered office address, Thereby: confirnt that the limireed Tiahiline company huy been

notified i verigng of 1his chaige.
o ﬁﬁg&ﬂ?/

Kignat¥e of Regisiered Agen h

Division of Corperationse I°.4), Box 6327e Tallahassee, FL 32314
FILING FEF: S28.08 (((H25000022654 3)))



