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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: _O Yok Tree Dotocy Ll

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and tee(s) are submitted tor filing

Please return all correspondence concerning this matter to the following

cfristie K Lok e

Name ol Person

Ok Teee Notacy  LLC

Fiem/Com [g;mvv

_HS Thistlewoed oot

N 2
Address & v s
R
Tollahassee, FL 33312 LN Ea
Cits/State and Zip Code sl = -
Yl =D L
' . — -I:-.".-T\_ = i"—\’l'}
Keistewhite (23456 gmoil.com_ S
E-mail address: (to be used {or futurcannual report notitication) e o
4 =
rﬂ
For fwrther information cancerning this matier, please call:
Alistie # white W £50 ) 51053423
Niame of Person Arca Code & Davtime Teleplione Number
Mailing Address:

Street Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
.0, Box 6327
Tallahassee, FL 32514

The Centre of Tallahassee

24153 N Monroe Street, Suite 810
Tullahassee. IF1. 32303

Enclosed is a check for the following amount

X 525 Filing Fee

8§53 Filing Fee & Certified Copy
INHS TS {2/14)



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

Pursuant to the provisions of sections 6030114 or 603.01 16, Florida Statues. the andersigned timited tiabiline company
submits the jollowing statement in order 1o change its registered office ar registered agent, or both, i the State of Florida,

I. Name of the himited hability company; _OOFK 7 [[ee DOTQ(\EI/ ;LLC,

2@ (b)
Principal atfice uddress of Jimited Bability company: Mailing uddress oflimited fiahility company:
(Neter MUST BESTREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
_I4& Thistlewood Ct _Po_Box /2345
TTollahassee, £L 32312 Tallghassee, £2 32317
H-18-24 LAAN00LE 3063
3. Date of filing/registration i Florida 4. Document number
. (i)

Regisicred Agent and Registered ¢3tice ~hown on the records of the Floridu [epi. of St

Keishe X White

Registered Office Address (MUST BE FLORIDANTREET ADDRESS)

_AH5E Jance]wood et
Tollahassee 22308

{h) @}

Iinter name of NEVW Registered Agent and/or NEW Registered Office address: lr,f: =

—_— s |
- B0
. b -
NEW Registered Otfice Address: " _!1_ .-.F o
j LS ,"’l - - B .‘-- ¢
s Y g7

— en

R [t
Tallahassee L3251 e RN

I the limited lability company is not organized under the laws of the Siate of Florida, 1tis hereby confirmed that after the
change ar changes are made, the Florida sireet address of the registered oftice and the business office of the registered
agent will beadentical. Or.in the case ot a Flovida Linsited hability company, it is hereby confinmed that the changets)
wasfwere authorized by an alfirmative vote of the menthers of the limited lability company or as otherwise provided in
the articles ot organization or the operating agreement of the imited Lability company.

i < . . - . -
- A
O Pvatic o Luhih _ oAPishe K 1ohite
Signature of g member or authorized cepresentatise ot a member

Printed ar tvped nine of signee

{ hereby aecept the uppoiniment as registered agent and aeree (o act in this capacioe. T furthor agree (o cum/).’_l' witl ihe
provisions of all statutes relative to the proper and complete perfornance of my dudios, and Toam familior sith cnd vecepnt
the oblications of nv position as f't"L'n".\'IL’."t‘l/ agent as provided for in Chapter 6103, F.50 Op. if this document is being filed
o merelv reflect a change in the registered r:}/h'v acddress, Thereby confirm that the limited Tiahilite compan: has boen
notified inveritie of this change. B ' ' ‘ '

Xgnter A thite

Stgnature of Registered Agent

Division of Corporationse P.(). Box 6327e Talluhasscee, F1. 32314

FILING FEE: $25.00
INHISIS (2/1-1)



