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

Pursuant to the provisions of sections 6030114 or 6030718, Florida Swatutes, the undersignedadimited Tiubiline company
submits the following seetement in order to chunge (s registered office or registered agentz or both, iu the State of Flwidu,

, . L. . OUU OMS GP,LLC
[, Name of the himited labiliey company: :

2{KH ROSS AVE STE 900
2 )

001 ROSS AVESTE vt
b}
Principal utfice address of fimited liability company:

(Note; MUST BE STREET ADDRESS:

Mading address af imited habshity company:
(Note: MAY RE POST OFFICE BOA)

DALLAS TN 7520}

DALLAS. TX 752401

472572017

fed

MIZUHHON35 (0

Date of filing/registration in Florida
S () CATITOL CORPORATL SERVICES, INC.
5. (a

Document number

Registered Agent wid Registered Ofice shown on the records of the Flonda Depl of State:
515 EAST PARK AVENUE
Registered Otfice Address

INDFL

(HUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE

., 323
FL
o~
=
Uited Agent Group Ine. B < .
. 4 L.
- = -
Enter nume of NESW Repistered Ageat and/or NEMW Registered Otfice address: ot -~ - -
: - ™~ —_— s
ST
80t Us Highway | R
NEW Repistered Urfice Address: _— «
Town
(Va]
Nurth Palm Beach

IR E 112
L

H the limited liabiliey company 15 not organized under the laws ol the State of Florida, 1t is hereby confirned that atter the
change or changes are made, the Florida street address of the registered oftice and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liabilsty company. it is hereby confirmed that the change(s)
wisfwere authorized by an atfirmative vote of the members of the hmited Hability company or as otherwise provided in
the articles of organization or the operating agreement ol the limited Lability company.

Cryatad 7hackson

Sigmiture o a wdfuher or authorized representalise ol o member

Crvstal Thackoor, Attormey-in-Fact

Printed or typed e ol signee
 hereby aceept the appointment ax registered agent and agree (o act in this capacite, | further agree to t'Ul‘_H,ll!’_\‘ with the
provisions of all stanaes relarive o the proper and complete performance of ny duties, and {am familiar with and aeeopt
the obligations of my pasition as registered agent as provided jor in Chapter 605, F.S. Or_ if this document is being filed
to merely reflect u Change in the regisiered office address. 1 hereby confirm that the Limited liabilite company has been
nogffied in writing of thiy change.
M"L Crvstal Thackoor, Speeial Secretany
) P }

Sigrdture of Registered Agent

Division of Corporationse P.(). Box 6327e Tullahassee. FLL 32314
FILING FEE: $25.00
INHSTR 1214y



