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COVER LETTER

TO: Registration Scction
Division of Corporations

supgEcT: __ OB S, Eouiprment, LLL

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return alt correspondence concemning this matter to the following:

Jolhn Kaaorner—

Nema of Person

PR Cornstruc i o
- Firr/Company

e Velerarns Blvd
Adddress

chu-ioc:ad Cfi*“-\, Ch O o™
City/Stare and Zip Code

Cotharn@ dac com
! H

to bo uved for tubsre anawal report wolloatony

For further information concerning this matter, pleasa call:

JTovrnm Mycove (e Yy G 1A
Name of Person Arva Code & Daytima Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section: Registration Section

Division of Corporations Division of Corporationa

Clifton Building P.O. Box 6327

2661 Executive Center Circle . Tallahassee, Florida 32314
. Taltahassee, Florida 32301

Enclosed is a check for the following amount:

5q $25 Filing Fee 0 $55 Filing Fee & Cettified Copy

INHS18 (3/0%)
FLIVS v [ {42012 Wolw Kluwer Dulew
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
Hability company submits & F{ol[awt’ug statement in order fo change its registered office or registered
!ﬁ, i the State g .

agent, or bo forida.

1. Name of the limited Hability company: __OED Top) Prnenk, Lt

2. {a) Principal office address of limited liability company: ) o )
(Note: MUST BE STREET ADDRESS) Eremmont, L0 _SYS A
(b} Mailing address of limited Habiﬁty company: IS0 Veferans Blvd.
(Note; MAY BE POST OFFICE BOX) ! Cs
(2{izl200] - _Moloopoo2iin g
3. Dare of filing/registration in Florida 4, Document number -

$. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: WRAL Semrvices, Lrme. .
Registered Office Address: 5 r—~
e Talinincssee &
222001

(b) Enter name of NEW Reglstercd Agens and/or NEW Registered Office addresy:

NEW HRegistered Agent: . C T Corporation Snmp
Registered Office Address: - 1200 South Pine Island Road
MUST BE FLORIDA S£T DRESY,
Plantation JFL33324

If the limited liability company is not arganized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Qr, in the case of 2 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited iiability company or as otherwise provided in the articles of organization or
the operating agreement of the Hmited liability company.

. 4

AL TR,
Slgnoturs of y, member of wu\é;iéetﬂlkpmmnﬁru of a member

: F‘;"gwﬁ or typad name oi ﬂ;::\-. . )

The e ; ity. 1 furt,

Ly ssoet ME%"J?Z’}‘%’}??;‘ o eg‘}ﬁe’%ﬁ e d,;ﬁﬁ o %Lﬁ‘?ﬁfﬁi‘s“‘% i er Agres 1o
am gm cf{w: a gwx the obligaitor fflmév wlan ay regidtere njifxprpvngg oy in
%xer g X g’al Lsa fn’u[gem 15, ferﬁ’ﬁ édl 1 ereAz ota e in the regisiere (;gﬁce
addbess, { hereby confirm that ¢ i et in wriling nf’:‘gis chinge.
By: € T Corporation System — .

Tignature of Reglseced Agent ter T a -

¢ limited liability company has Deen nat
L

Division of Corporations, P.0. Box 6327, Tallabassee, FL 32314 g
FILING FEE: $25.00 =
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