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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: OGC 12LLC
Name of Limitsd Liability Company
Dear Sir or Madarm;

The enclosed Rogistered Agent/Registered Office Chanpe and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

'-_D
=)
EAUNE R
r‘ u‘—:" \_ - \
Melissa Zanoleni "; S 'g; -
Name of Person gfg - ’\"
N o ¥
C T Comparation Syatem My, T iy
Finm/Company “‘\; iR
Y .
2% @
e
818 W, 7t Streer, 20d Floor %
Addresy
Lot Angeles, CA 90017
Ciry/State and Zip Code

inelissa zano ekt i@ wolierkivwer.com
- E-maif nddreaz: {to be uscd loc annuat report notification)

For further information concerning this matter, plcase call:

Melisea Zapaletti arf 23 ) 3374607
Nume of Parson Area Cade & Daydme Telephone Nunber

STREET/COURIER ADDRESS: MAILING ADDRESS:

Regisuation Scction Registration Section

Division of Corparations Drivision of Corporations

Clifton Building P.O. Box 6327

2661 Bxecutive Center Circle Talinhassee, Florida 32314
Tallzhassee, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee [_] 855 Filing Pee & Certified Copy

INHS1H (5/08)

FLB1S - 3077700y C 7 Sycsem Unlina
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT O
BOTH FOR LIMITED LIABILITY COMPANY "

Pursuant to the pmvwwns of sectlons 608.416 or 608.508, Florida Stotutes, the undersigned limited
linbility company subrmits the fall ' ereigned {imite
agent, or botﬁa i the State of !or?d"gNg Statement in order io clange its registered office or registered

I, Namo of the limited liability company: CGC I2LLE

2. (a) Poncipal office address of limited liability corupany:

(Note: MUST BE STREET ADDRESS) CIQ1208 PALMETTOAVENUE

DAYTONA BEACH FL. 32114 1S

{b) Mailing address of limited liability company:

" (Nate: MAY 8E FOST OFFICE BOX) /O 120 8. FALMETTO AVENUE
DAYTONA BEACH FL 32114 US

09/12/2007 MO7000003571
3. Date of filing/registration in Florida 4. Docoment number
—
5. (1) Registered Agent and Registered Office shown on the records of the Florida Dcﬁtr1 ?_;; Sw'tg; -
Registered Agent: GUILD, MARYKE i‘v;“ = -
T TR
Registered Office Address: Prudential Cres Cammercisl Rea) Esta :‘_ — | o
1208, PALMEITO AVENUE i c e
DAYTONA BEACHFL 32114US ‘ez B )
Zo. @
{b) Enter name of NEW Repistered Agent and/or NEW Repistered Office address: gg, o
T {‘p o
NEW Registered Agent: C T Corporstion System %
NEW Registered Office Address: 1200 South Pine Island Road
QHIS'T BE FLORIDA STREET ADDRESS)
Plantatign, JF1.33324

If the limited liability company is not organized under the faws of the State of Florida, it is hereby
confumed that after the change or changes are made, the Florida street address of the registered office
and the business affice of the registere agf;:t wil] be identical. Or, in the case of a Flonda limited
liability company, it i3 hereb g confirmed that the chungc(s) waslwem authorized by an affirmative vote
of the members of the limited liability cumm,nly or as otherwise provided in the articles of organization
or khe opcraung agreement of the timited liability company.

tore of 3 m or authorized rapresentative of a member

Melissa Zanoletti, Authonized Reprosentative of Member
Printed or typed name of signse

e Herd rent grel agree to crmthu‘c city. I firther agree to
L er by (z(‘!: ! the appomn?fr}f Sttty ﬁm e € prc%’:er am? compie aeg-ormang jﬁ;xxm

wrr ¢ proyisions,q
am ml aarw: ac eplr eo :a an position ag regisi re agentaspraw ar in
per o 1 ment Is be % to merely reflect a c emtereg gre office
e ereby conflrm t at ? ﬁ' uy company has Been nolifie Fin writing bf this chinge.

“N cugan Wheslar, Asaisvant Scerebary

By:
y Signature af Regimered Apeot

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHSIR (05/08)
FL01S - E30UPU C T Sysian Dalias



