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COVER LETTER

T():  Registration Section
Division of Corporations

Oryx, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee{sy are submitted for filing.

Please return all correspondence cancerning this matter o the following:

Richard G Moore

Namge of Person

Firm/Company

3722 SW 82 Street

Address

CGainesviile, FLL 32608

City/State and Zip Cude

rickimoorepe@iol.com

E-mail address: (10 be used for future annual report notitication)

For turther information concerming this matter, please call:

Richard G Moore 332 284 6300
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address;
Kegistration Scection Registration Scction
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Eanclosed is a check for the following amount:
w $25 Filing Fee QO $55 Filing Fee & Centified Copy

INHSIS (2/19)



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

Pursuant 10 the provisions of secrions 6050114 or 6030116, Florida Statures. the undersigned limited liability company
1.

submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

. . Y Orvx, LLC
Name of the limited liability company: -

3722 SW 82 Sircet P O Box 884
2. {a) ) (b)
Principal effice address of himited liability company: Mailing address of limited Lability company:
(Note: MUST BE STREET ADDRESS) fivate: MAY BE POST OFFICE BOX)
Gainesville, FL 32608 Tioga, Florida 32669
01/04/2024 L24000039732

1 Date of filing/registration in Florida 4. Document number

. Richard G Moore

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Depi, of St
115 SW 140 Terrace
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) -
o .
Newberrry £l 32669 ) "
w4 - \
Richard GG Moore -

(h) . : 1
Enter name of NEW Repistered Agent and/or NEW Repistered Office address 3 p
3722 SW K2 Street 1.
NEW Repistered Oftice Address:

Gainesville

32608

If the limited lrability company is not orgamzed under the laws ot the State of Florida, it is hereby confirmed that after the

change or changes are made, the Florida street address ot'the registered office and the business office of the registered

agent will be identical. Or, in the case of u Flondu limited Liabibty company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members ot the fimited fiability company or as otherwise provided in
afficles of grya mw ) operating agreement of the limited hiability company.

‘.‘

Richard G Moore
Signature of i member of authorized representative of a member

Printed or typed name of signee
L herehy accept the appaimiment as registered agent and agree to act in this capacine, |1 further
provisions of all starues refative o the proper and compleie performance of my duties, and { am Jamiliar with and accept
the obligations of my position as registered ¢ '
to mperehyrofie Cllungéy ] 71.7
n

a}gree to complyv with the
rgent as provided for in Chaper 605, IS
i
i J )
ticd in wriipgRE

. i . O, if this document is being filed
istered office address, | hereby confirm that the limited Hability company: has beéen

Signature of Registered Agem

Division of Corporationse P.(). Box 6327 Tallahassee. FLL 32314
FILING FEE: §25.00
INHSES (2/14)



