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

Pursuant to the [proyi;ion; of sections 605.0114 or'605,0116, Filorida Statutes, the indérsigned limited.liakility company
sFa:rbmgs the following statement in order to- change its registered office or registered agent,’ or both, inthe State of
arida. ) ’ ‘ s

I, Name of the limited tiability company: OO0 & WINTER LLC

2. {a)

(&

“Princips) office address of limited inbility company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (NGt MAY BE POST OFFICE. BOX)

13535 ROSWELL ROAD, SUITE 240 1355 ROSWELL ROAD, SUITE 240

MARIETTA, GA 30062

MARIETTA, GA 30062
0126206 M16000000732
3. Date of filing/registration in Florida 4. Daocument number:
5. (a) . e
Regisrered-Agent and Registared Office shown én'the records of th Floride Dept, of Staié:
MANISCALCO, ANTHONY §
Regisiered Otfice Address  (MUST BE FLORIDA STREET ARDRESS) .
7901 SW §TH COURT, SUTTE 310. ,
PLANTATION 33324 a2
L w2 T
M
> Bt
© _ 7 T
“Bnter name of NEW. Registered Agent and/or NEW:Registered Office address: e reed
' : ey i
. . T
C'T Cerporation System ) g S U
Eg;wméjm;m Oftice Address: 22 o
' S om
11200 South Pine Istand Road N
Plantation 5 33324

. FL

If the Fimited liability. company is.not organized under the laws ofthe State.of Florida, it is hercby confirmed that after

the change or changes are mude, the Florida street address of the registered office and the business office of'the registered

agent wiibe jentical. Or; in the case-af a Flarida Yimited lability company, i i hercby:confirmed that the change(s)
spferg/alighorized by an Afigmative vole of the members of the fimited liability company or s otherwise provided in

-Tc fW plio e operaiing agreenient of the timited liability company.
] . .

] Robert A. W in%%,’ f_l_\génﬂgjng Member
Siganture of a meniber or authorteed represeatative of § member. rinted. or fyped name of signee

Fhereby-accept the appoiniment as registered agent and agree to act-in this.capacity. I'further agree to comply wiih the

-provisa‘?)yns af c_%t, ,srmu‘?gs relative to 'rhép proper aﬁa’ cbm'pieﬁe performance of m pd;d_‘gs,:and T am f:;m:har wzrf and accept
the -thi;azfam DT my posttion as registéred agent as provided for in Chaptér 603, F.8. Or, i_}f this docrument I3 beig? filed
to:merely reflect a'change in the registered affice address, [ héreby confirtn that the limited iGbility company has béen
notifed in writing of this change. :

By C T Corporation System o Vit ,

Signanue of Registered Agent © : -

Division of Corporstionse P.(0, Box 6327# Tallahassee, F1,32314

‘ FILING FEE; $25.00
INHSH8 (2/14)

FLUS - IZIN2016 Wolters Kiwar Crbme

12122023573 From: Kimberly Laughrey



