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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 undersigmed Nmited liabili
fr?? A EE):: z?gjmf?!['i :‘?;afoﬁowmg siatement in urder to change ifs registered office or regi.r%ered agent, or harg

1. Name of the limited liability company: | 0PS! Development, LLG . —

2. {a) Principal office address of limited liubility company: §46 MARY ESTHER CUTOFF, S1E.3 (']

(Note: MUST BE STREET ADDRESS FORT. WALLTON BEACH FLL32548 . o

(b) Mailing address of limited tabitity compuny:

(Note: MAY BE POST QFFICE BOX) TR, e
SR
=N
T @
§/26/2005 MO6000005362 %—;_ %
3. Date of filing/repistration in Florida 4. Document number {-:\"“ Po)
m A0
i , T
5. (a) Repistered Agent aad Repistered Office shown on the records of the Florida [ept. of State: %‘Za %
=y
Registered Agent; CORPORATION SERVICE COMPANY C_&-‘;
Registered Office Address: 1201 HAYS STREET
: TALLAHASSEE FL, 32301-2525 US

(k) Enter name of NEW Repistered Agent and/or NEW Repistered Officc address:

. NEW Registered Apent: C T Corporution System

NEW Registered Office Address: 1200 Svuth Pine 1s|ayd Road o .

(MUST BE FLORIDA STREET ADDRESS) e e 1 e oot e e
Penwation .. n,Fl. 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that afier the change or changés are made, the Florida street sddress of the registered oflice and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, tis
hereby confirmed that the chunge(s) was/were authorized by un uffirmative vote of the members of the limited
liablihg/ company or as otherwise provided in the articles of organization or the operating agreement of the
Limited babilty compuny. _

-
(Sigrhiure of ¥ membke er authoriced represenative of a member) o

Tim Light
(Printed or typed nume of signes)

! hereby q%cteil the appuiniment as registered agcn! nd ugree te aet in this capuciry. !ﬁaZer agree to /

performange of sy duties, an

com ith the provisions of all stapules relativé to the proper and cumpleie

ern aiyfu' iq ,w:thpam." accepl{hg o ‘;;ggn’:ma' of my position qs reg:q'terﬁ agenl as 5!‘0 ided [or in Chapler 608,
£8 Or ;‘/‘:'n'x document ts belng fifed lo merely reflect 4 changé in the rukisiered office address, { héreby
confirm tha limited liability Company has been mm_/ﬁ;d in writing of thiy change,

Comprahon System

epan(ys, Ware

v ivision of Corparutions, P.Q, Box 6327, Tallzhassec, FI. 32314
Assistant Secretar} ¥ILING FEE: $28.00
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