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COVER LETTER

TO:  Registration Section s
Nvision of Corporations

OMAFREST LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submined for filing.

Please return all cormespondence concerning this matter to the following:

FRANCISCO ESTREMERA

Name of Person

OMAFREST LLC

Firm/Company

3681 CERVA LN

Address

AVE MARIA, FLORIDA 34142

City/State and Zip Code

FESTREMERATO@HOTMAIL.COM

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

Far further information concerning this matter. please call:

FRANCISCO ESTREMERA 305 T10-2867
at{
Name of Person Arca Code & Dayuime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Sireet, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
@ $25 Filing Fee 0 855 Filing Fec & Centificd Copy

INHS 18 (2714}



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

Pursuant to the provisions of sections 6030114 or 6050116, Florida Statutes, the undersigned timited liahility company
submits the following statement in order 1o change its regisiered office or registered agemt, or both, in the State of Florida.

. - OMAFREST LLC
1. Namc of the limited liability company: S

2. () 3681 CERVA LN AVE MARIA,FL 34142 (b) 3681 CERVA LN AVE MARIA, FL 34142
2 (a
Principul office address of limited liabilisy company: Muailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST QFFICE BOXy
02/2702024 1.240060496505
3 Date of filing/registration in Florida 4. Document number

- SPIEGEL & UTRERA. P.A.
5. (a)

Registered Agent und Registersd OfTice shown on the recards ol the Flofida Depr, of Siatc:
1840 SW 22ND ST 4TH FLOOR MIAMI FL 33143

Registercd Office Address  (MUST BE FLORIDA STREET ADDRESS)
1340 5W 22ND ST 4TH FLLOOR

MIAMI Fl 3345

(b) FRANCISC(O ESTREMERA

Enter name of NEW Reglitered Agent and/or NEW Reglstered Offiee udidress:

5681 CERVA LN AVE MARIA FIL 34142 -

MEMW Repistered (itice Address: |
5681 CERVA LN

AVE MARIA . 34142
.FL

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atier the
change or changes arc madc, the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by anaft i Whe members of the limited liability company or as otherwise provided in
the articles of argenization or the operatin eement of the limited liability company.

FRANCISCO ESTREMERA

orized representative of a member Printed or typed name of vignee

Signature of a mem

§ hergdrficeept the appointment as registered agent and agree wy act in this capacite, | further agree to comply with the
provisions of all stiutes relative o the proper und complete performance of my duties, and 1 am Jamiliar with and accept
the obligations of my position as registerg, eat gs provided for in Chapér 603, F.S. Or, i 1hiS document is being flied
1o merely refleciu change in STered office address. [ hereby confirm that the limited Tiability company has E‘ien
notified in writing of this ¢ ’

Signature of Rugistered Agent
Division of Corporationse P.O. Box 6327« Tallahassee, FI. 32314

FILING FEE: 825.00

INHISLE {2014
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