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

Pursuani 1o the provisions of sections 605.0114 or 605.04 16, Florida Stonues, the undersigned limited liability compuny
?l_;bn;g: the following stalement in order 1o change its registered offfce or registered agent, or both, In the Siate of
oridy

I. Name of the timited liability company: OMNIELITE FINANCIAL GROUP LLC

2. {8) _. (b)
Principal office address o limited dinbility compeny: Mailing sddress of limited Kability company:
Notes MUST DE STREGT ADDR (Note: MAY BE POST OFEICE BOX)
10/8/2015 M15000008038
3 Date of filing/regisiration in Florida 4. Document number
5. fay _

Rc-gis::md Agent and Registered Office shown on the records of the Flarids Dept. of Siate:
BUSINESS FILINGS INCORPORATED
Registered Office Address  (MUST BE FIQRIDA STREET ADDRESS)

>
1200 SOUTH PINE ISLAND ROAD =
- 3
PLANTATION g 33324 g
® R
Enter name of NEW Registegel Aegnt und/or NEYY Registered Office addresy: P b
AGENTS AND CORPORATIONS, INC. 58

NEW Registered Ofice Addvess
300 FIFTH AVENUE SQUTH, SUITE 101-330

NAPLES pl 34102

If the limited liability company is not organized under the Iaws of the Stne of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office und the business office of the registered
agent will be identical, Or, In the case of @ Florida limited liabiliry company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the amicles of @ization or the opernting agreemcent of the limited liability company.

DILLON BRICKNFR
re of 8 member ar puthorized represeniative of 5 menber Printed or typed name of rignee

! hereby accept the appoiniment as eegisiored agent and agree 1o act in this cupacity. I further agree lo comply with the
praw'.'rf‘o{:t.s of gl-’ smtu'{rlgi relarive io rh§ proper a‘sd compie'fi'rpeq’ormance of %:g’g’ur?és. afnd fam ﬁ:rmmar wnfé’r{d accept
the obligations of my pusition us registered agent ax pr:m'deﬂ Jfir in Chapier 605, F.S, Or, :{ this documem Is heing fHled
fo merefy reflect a change in the registered office address, I heraby confirm that the limited tiubility company has heen
notified in yrigng wch e

' i « - A"'_‘ﬂ-

egsttred Agent

Division of Corporationse P.O. Box 6327« Tallohassee, FL 32314
FILING FEE: 525.00
INHSIE (2/14)
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