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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectivns 605.0114 or 605.0116. Florida Stetuees. the undersigned limited !r’ab;'li?« company
sz;brrg:drs the following staiement in order o change its registered office or registered agens, vr both, in the Sware of
orida.

1. Mame of the limited lizbility company: OMNIELITE HOLDINGS LLC

2. (a) 1)
Principal offloe nddress of limitcd Hability comiprmy Winiling tddress of Limited Hobility company:
ey T ADRD (Nese:
04/10/2013 M13000002264
3. Dute of filing/registration in Flarida 4. Documeni number
5. (a)
Registered Agent and Registered Oice shawn on the records of the Flarids Dept. of Staie:
BUSINESS FILINGS INCORPORATED o
Regisiered Office Addresy  [MUSTBE FLORIDA STREET ADPRESS) E‘:T:
1200 SOUTH PINE ISLAND ROAD = e M
PLANTATION 33324 an B -
, FL. 2L -
g T
(b S B -
Enter name of NEW Registeged Agent andfor NEW Reubsoyed Office migresy: [E P
5m <
> Py

AGENTS AND CORPORATIONS, INC.
NEW Registored OiTioe Addrets:
300 FIFTH AVENUE SOUTH, SUITE 101-330

NAPLES | Fp 34102

If the limited liability company is not organizad under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are mado, the Fiorida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of & Florida limited liabllity company, it is hereby confirmed that the cha.t'tsﬂmfj 5}
in

STEVEN BRICKNER
Printed of Typed name of sigeee

{ hereby accept the appointmeni o3 registered agent and agres fg act M this capacify. 1fiether agree lo comply with the
provisions of 51! ﬂam‘?gf relative to J{u’g proper u':gadnmmplc ¢ performance of m pﬁut;‘?, and ] am famib‘ar wil :‘é.d accept
the bet?alums of my poaition a3 regisiered agent as provided for in Chaptér 505, F.8, Or, f{ thig dacument Is fé.rbﬁ Siled
jo re y reflect a c}n:;nge In the registered office address, 1 hereby cm:ﬁﬁm that the limited liability company Fen
notified’in wry of thiy cilangp.

Divislon of Corporationse P.0. Box 6327+ Tallnhassee, FL 32314
FILING FEE: $25.00
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