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TRANSMITTAL LETTER

3
TO:  Amendment Section
Division of Corporations

supgect: 0BG Howdbwes  Iwce.

(Name of corporation)

DOCUMENT NUMBER:___L-Ho142

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JounN OFFECDAHL

{(Name ot person)

O8G HoLDwWegs, Ine,
(Name of tirm/company)

2749 N.E. I7% dave
{Address)

FT. taudekpare , FL 33308
(City/state and zip code)

For further information concerning this matter, please call:

JoHN OFFERDA HL at¢ 9454 ) Yaz-8Blol

(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Sectivn
Division of Corporations ' Division of Carporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(09/03)



P . S

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

-

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this siatement of
change is submitied for a corporation organized under the Ienws of the State of 201 OA
to change its registered office or registered agent, or boih, in the State of Florida.

1. The name of the corporation:

in order

OBG HoLDINGS, TNC.
2. The principal office address:

27H9 N.E. 37 pwyve

Pr. cavoefbate, Fe 33308
3. The mailing address (if different):

—

s

4. Date of incorporation/qualification:

Document number: __ L4014 2
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

AWMEKI, T NIFTHAN

- Clo AKERMAN , SENTEREITT ET AL
1 5.8. 3™ Aevue - 28T Freom
Mianm) . Fu

2313/}

6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed):

o 2
SR
3:1?:1'"1 - eupre.
pg i
PN OFFER DA or b [
ez T
27249 N.E. 37 peawve -
(P.0. Box or personal mailbux NOT acceptable) g&;‘ 2 @
Ay 2
FT. LAKDERDME  FL 33308 S @
The street address of its registered
changed will be identical.
Such chan

>

ice and the strect address of the business office of its registered agent, as
B
the board, Dr

ution July adopied by its board of directors or by an officer so authorized by

D Hen notified in writing of the change.
JoHA OFRERDAH L , PRESIOENT
] (rinted or Ty ped nameand tlic)
L hereby decept the appointmelis as registered ygoent and agree 1o act in this capacity,
I further agreeio comply with the provisions of oif statutes relative to the proper arid complete performance of my
duties/ancd fam familiar }ith and aceept the ab]r;;aimn of my position s registered agesit. Or, if this document Is
beinglfiled Jo reflect ;.q ch}nge in the registeved office address, I hereby confivm that the corporation has
Py his change.

egistered Agent)

~ _Hosfy
v ’
1 behall of an entity:

(Datc)

{Typed or Printed Name)

(C‘apac.ity)
* % & FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



