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COVER LETTER

TO:  Registration Section
Division of Corporations

OMNIA FAMILY WEALTH, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

COURTNEY BAINS- CAULK

Name of Person

PARACORP INCORPORATED

Firm/Company

2804 Gateway Oaks Drive #200

Address

Sacramento, CA 85833

Citv/State and Zip Code

E-mail address: (1o be used tor future annual report notification)

IFor further information concerning this matter, please call:

COURTNEY BAINS- CAULK ,800 ) 909-3168
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Scction
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
W 823 Filing Fee O $33 Filing Fee & Certified Copy

INHS18(2/14)



LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

Fursiant to the provisions of sections 605.0114 or 605.01 186, Florida Statutes, the undersigned limsied liability company
submits the folfowing stotement in order to change its registered office or registered agemt, or both, in the Stute of

Name of the limited liability company:

OMNIA FAMILY WEALTH, LLC
2, {a)

Principal office address ol himited hability company:

{b)
(Nore: MUST BE STREET ADDRESS)

Mailing address of imled habihity company
{Nuie: MAY BE POST OFFICE BOX)
18851 NE 29TH AVENUE, SUITE 400 18851 NE 29TH AVENUE, SUITE 400
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
09/08/2015 M15000007120
3. Date of filing/registration in Florida 4. Document number
5. (a)
Repistered Agent and Registered QfMice shown un Uie records ol the Flortda Dept. of Stote
PARACORP INCORFPORATED
Registered Oflice Addiess (4 FLORIDA STR ESS, ) . ré-"_
236 EAST 6 TH AVENUE P
PR Rt [l
= &
TALLAHASSEE FL 32303 T i——'
L fo
£ Y
(b) e Z
I:nter nome of NEW Repistered Apent and/or NEW Repistered Office astdress Z. I3, bl
3 o
PARACORP INCORPORATED = =
NEW Reqstered Office Address
155 Office Plaza Drive, 1st Floor
Tallahassee

FL 32301

[ the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the regisiered
the articles of arg

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmmed that the change(s)
was/were autharized by an afTirmative vote of the members of the limited liability company or as otherwise provided in
Wﬂ"tﬁ the operating agreemeiit of the limited liab
B
/' '/

ilit?‘ compar?-. s
- Michag Mt{ng/
/&giulmuﬂfz@pmﬂ&nztd representative of a member - Printed or typed nivfie of signee
! hereby aci@pt the appoiniment as registered agent and agree tg act in this capacity. ! further a
provisions of all stainies relative (o the przf:er and complele performance of
the obh;unom of my pasition as regisiered agent as provided for in Chapter
ta merely reflect a change in the registered oﬁ
nlofym writing af thischange.
-t
E

ree (o cam
r‘r;_b' duties, an

¢ | ; I-n’_v with the
s, and | am familior with
e 5, F.8. Or, if this
ice address, | hereby confirm that the limited Tiability company has béen
MILTON VONG, ASSISTANT SECRETARY
Sﬁmlurwﬁ&’gnsmrud Agent

" th and accept
if this document is being file

Division of Corporationse P.O. Box 6327e Tallnhassee, FL 32314
FILING FEE: 825.00
INHS I8 (214



