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COVER LETTER
TO: Registration Section
Division of Corporations
OLIMCHER WESTSHORE, LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:

Ths enclosed Registered Apent/Registered Office Chanpe and fee(s) are subminted for filing,

Please return all correspondence concerning this matier to the following:

et -

Name of Person

- —— e

Firm/Company

'i Address

City/State and Zip Code

E-mail address: {to be used for future annual reporl notification)

For further information concerning this marier, please call:

at(__ )
Name of Peraon Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:! MAILING ADDRESS:
Registration Section Reglstration Section
; Dlvision of Corporations Division of Corporations
i Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallshnssce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Q $25 Filing Foe 0 $55 Filing Pee & Certifiod Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectlons 605.0114 or 605,0116, Florida Statutes, the undersigned limited liability company
ﬁgggs the following stateinent In order fo change iis regisiered office or registered agent, or both, In the State of
a.

1, Name of the limiled liability company; O CHER WESTSHORE, LLC
2. (s) JSOEBROADST, COLUMBUS, OH 43215

®)
Principal office zddresy of limited Hability company: Mailing eddress of limited Gability company:
(Note MUST BE STREET ADDRESS) (Note; MAY BEFOST OFFICE BOX)

/1812003 M03000002415
; 3. Date of filing/registration in Florida 4, Document number
!' 5. (@) NRAI SERVICES, INC.
b

Rogistored Agent and Reglsiered Office shown on the records of the Florida Dept. of Siate:

Registered Office Address

(MUST BR FLORIDA STREZTLAPREESS) = -
e on
1200 SOUTH PINE ISLAND ROAD r—
~¢y M .
p == m e
PFLANTATION 334 T O e
, FL, p“p" — VLT
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® Mo = So<
© =
Enter name of NEYY Revlvicredt Azent end/or NEW Rezlxtcred Offioe nehlress: = o
r‘ m — L.
’-i e
2F o
NEW Registered Office Address: g ™
1200 South Pine Island Road
Plantation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
thue‘c:1 ang o b:ri?lhm'g“ arg mads, the Florida street address of the registared offics and the business office of the
ap ent]

registered
r, in the case of a Florida limited (iability company, it is hereby confirmed that the change(s
n affirmative vote of the members of the limited liability company or as otherwiss provi

in
on or the operating agrecment of tha limited liability company.
Jennifer Kurz
or sutherized representative of a member Printed or gyped name ol signee
ITh ! the iniment stered t and ig act In thi. ity. Ifurth f the
A L A Ao PG A5 o ey ity o g g o
the obligat o/‘ my position as registered agent g:dg_rovf af%r in ﬁprer 5. F.S, Or, !7f ﬂ{l;’ ,%‘cumen! s ‘zﬁ?
:'% Eﬁ:} v reflec gg f}ﬂﬁ% mgéa‘ registered office es3, 1 hereby confirm that the Hmited Habiliyy company i
5 op Svstem Alfred Younan
]
ot Assistant Secretary
Division of Corporatlonse P.O, Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00
TNHS 1B (214)
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