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TO:  Registration Scelion
Division of Corporations
OVH Operating LLC
SUBJECT:
Name of Limited Liability Company
Dcar Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please rewrn all correspondence concerning this matler te the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

=2 =
LT R e
o v
E-mail address: (to be used for future annual report notification) AN o %
Ay P} '.'_’,';
- N N W R
For further information concerning this matter, please call: v «©
ST o
o R o
at ( ) Sl
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Cliflon Building P.0. Bax 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Flonda 32314
Enclosed is a check for the following amount:
Q %235 Filing Fee

Q $55 Filing Fee & Certified Copy
INTISIR (2/14)
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STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 805.0116, Floride Standes, the undervigned limited iiahiir'?' COMpPany
?;bmt;'.s the following starement in order to change s registered office or regisiered agent, or both. m the Srate of
“lorida. '

¥

_ T Oov ating LLC
I. Name of the limited Hability company: M Operating LLC

2. (a)

(b
Prineipal oflive addrees of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

601 Llenderson Road, Suite 155

7785 Oakhurs) Road

Scminole, FL 33776 King of Prussia, PA 19400

91422016 MI16000007306
3. Date of Ring/registration in Florida 4. Bocument number
5. (a)
Registered Agent and Registered Oftice showin on the records of the Florida Depr. of Starte:
Corporation Service Company
Registered Office Address  (HUST BE FLORIDA STREET ADDRESS)
1200 flays Sireet A
Tallnhassee FL 32301-2525
g
e
(5) r
Enter name of NEW Reglstered Agent and/or XEW Reglstered Office address: M
D
C T Corparation System
NEW Registered Oftice Address:
1200 South Pine Island Road
Plaation FL 33324

‘If the limited liability company is not organized under the laws ol the State of Florida, it is hercby confirmed that after
the chang

se or changes are made, the Florida street address of the repistered office and the business office of the registerced
agenl will be identical. Or, in the case of a Florida Jimitcd liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited fiability company or as otherwise provided in
the articles of organization or the operating agreement of the imited liability company.

__75@{ ﬁff&fﬂﬂ

FTanmwny Tofteroo
Sign

re uf 4 member or authonized representative of a member

Printed or typed name of signee

1 hereby uccept the appoiniment as registered agent und ugree to actin this copacity. 1 further agree wo comply with the
provisions of all statutes relarive (o the proper and complele performance of my dugies, gnd Tam familiar with and uccept
the obligarions of my position s registered agent as provided for in Chaptér 605, F.5. Or, if this document Is being filed
to merely reflect a chenge in the registered office gddress, 1 héreby confirm thar the limited tiahiliny company has been
notified in writing of this change. e A

o H L s
By: C 1 Corporation Systein 7

Signature of Registered Agem

Division of Corporationss P.O, Box 6327« Tallahassec, FI. 32314

FILING FEE: §25.00
INHS 18 (2/14)
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