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

Fursuant to rhcrprm'l'sr'ons of scctions 6050114 or 605.0116. Hlorida Statuies, the undersigned fimited liability company

.t:;hmgs the following statement in order to change itx registered affice or registered agent, or both, in the State of

Florida.

. Name of the limited hability company:

,

OYNeit Thgital Solutions, LLLC
(2) 12655 BEATRICE STREET, SUITE A
L. {3

(b) 12653 BEATRICE STREET, SUITE A
Principal oflice address of limited labiity company:
Nore: MU r

1.OS ANGELES, CA - 90066

Mailing addreas of hmited habilty company:
(Note: MAY BE POST OF FICE BON)
LOS ANGELES, CA - 90066
052572017 M17000004 504
3 Date of filing/registration in Florida 4. Document number
5. (a) PARACORP INCORPORATED
Regstered Agent and Registered OfTice shown on the records of the Flonda Dept. of Siale:
155 OFFICE PLAZA DR IST FLOOR
Registered Office Address MUSTRE H] ASTREE RE - '%
Sy 2
(K"(:“ o 'T\
T il —
e r )
TALLAHASSE gy 32301 =
N T Nel
m
C T Corporation Sysier 8 -0 \
(b) AR 2
Enter name of NEW Registered Agent and'or NEV Registergd Qflice address iy o
Z
-
NEW Registered OfTice Address:
1200 South Pine Island Road
Plantation

33324
T T

the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were alithorized by an affirmative vole of the members of the fimited liability company or as otherwise provided in
the mi%or ¢ opefating agreement of the limited liabitity company.

Siendure of 8 member o authonzed representative of 2 member

If the Limited liability company is not organized under the laws of the State of Florida, it 1s hereby confinued that after

Richard Scott
revistons of all
‘J?he o )h%' /

Prinied or typed name of signee
L hereby accepl the appoiniment as registered agen! and agree to act in this capacity, [ further agree to compiv with the
o mere,

( statuies relative to the proper and complele performance of my duties, and [ q
ations of my position as registercd agent as provided for in Chaptér 605, F.5. Or, if 1
notified mcwrr'rmg of this change.

By:
Sipnature uf Registered Apent

md accept
is document ts being filed

:hn_:]amifiar wil
v reflect’a change in the regisiered office address, hereby confirm that the limiteil liabitin: company has been
T Corporation System .
Qane Jackiitz

.lan/f.nchril{-\ssl. Sccgar}'

Division of Curporationse PO, Box 6327« Tallahassee, FL 32314
INUHSI8 (201 4)

FILING FEF: $25.00



