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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: OMT Aﬁff/\ SO\,L,\'Y\U\':S, L

Nume of Limited Liability Company

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

Please return all correspandence concerning this matter to the following:

Coarecing . TRuCLSESS

Name of Person

CMT_AsSET Souy oG, LG

Firm/Company

4277 Gienvseoest De.

Address

Naes/FL /34120

City/State and Zip Code

C MFASSETSOUWTONS @ Giwhil . (W

E-mail iddress: (1o be used for future annual report notitication)

FFor further information concerning this matier, please call:

Camneeme TouceseSS o 239 , 322~ 9204

Name of Person Arca Code & Datime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
MES Filing I'ee O $55 Filing Fee & Centified Copy

INHSIS (1)



STATEMENT OF CHANGE OF REGISTERED OFFICF, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0014 or 603.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the Staie of Florida,

1. Name of the limited hability company: (-‘J’VW /qgggT SD(’XL\"\U\% i LLC/
2. (a) ?Z /] omResT De

(b) 47 277 luenfoessT D2
I'rinctpal otfice address of limited liability compuny:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESY) (Nute: MAY BE POST OFFICE BOX)
NAAES, £ 3120 NAOES , L 34120

oA itd 802

Date of Ailing/registration in Florida

|7 ¥)

L 2HO0DOE0s 244
. Document number
o _CarnEmne TirUCKSES

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

)

Registered Office Address

(MUST BE FLORIDA STREET ADDRENS}

078 WoohHURST K
NAPLES

~>
o
/ =
w20 c
o (HTHEINE TRACKSESS =T
Enter name of NEW Registered Agent apd/or SEW Registered Office sddress: - B
Z . N

NEW Registered Office Address:

D277 (LenForEST DR .
/!/ AXLES FIL 3“72 /20

if the limited laiility company 13 not organized under the Taws of the State of Florida. it is herehy contirmed that after the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of & Florida Timited liability company. it is hereby confimmed that the change(s)
was/were authorized by an afin

mative vote of the members of the limited lability company or as otherwise provided in
the arliclyf rgant

¢ operating agreement of the imited liability company.
3 - .
, CATHERINE TRUCKSESS
SignatuisefTmemher or authorized representative of a member

p—"
Printed or tyvped name of signee

[ herehy accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree (o cnml)(r with the
provisions of allsranies relative o the proper and compiere performance of my duties. and 1 umﬁrmiﬁm’ swith and aceept
the obligatiop W position as regisiered agem as provided for in Chapér 603, F.8. Or, if this document is being filed
fo merely change in the registered uz‘?ce adldfress, [ hereby C'on/rjrm thar the limited Tiabiline compeany: has been
natificd 1his change. ‘ T

Sign@l' Reglstered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: §25.00
INISIN Yy



