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OMNIPOINT MANAGEMENT SOLUTIONS LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstcnt 1o the provisions of sections 60350814 or 6050116, Florida Statutes, the undersigned linmited liabifite compeany
submits the following stateinent in order to change its registered office or regisiered agent. or both. in the Siate of

Floridu,
OMNIPOINT MANAGEMENT SOLUTIONS LLC

1. Name of the hmited hability company:

2.0 @) ()
Principal office address of limited lability company: Mailing, address o limited labibiny company:
(Nete: MUST BE STREET ADDRESS) (Note: MAV BE POST OFFICE BGY)
No Change No Change
May 30, 2017 M17000004636
R Date of filing/registration in Florida 4. ocument number
5. (o UNIVERSAL REGISTERED AGENTS, INC,
Kegisterad Agent and Registered Office shown on the reconds of the Florida Dept. of State:
1317 CALIFORNIA STREET
Registered Otfice Address (AMUST BE FLORIA STREET ADDRESS)
TALLAHASSEE s 32304
T =1
- =
Lnter name of NEW Registered apent and/or NEW Registered Offtce nddress: '.;': . i’ © R
e oy o=
e i
115 North Calhoun St., Suite 4 2 = i3
NEW Registered Oilice Address: '— [#%] ﬁj
. o
o
Tallahassee pp. 32300

If the Limited lability company is not organized under the laws of the State of Florda, it s hereby confinmed thac after
the change or changes are made. the Florida street address of the regisiered oflice and the business office of ihe registered
agent will be idemtical. Or. in the case of a Florida limited liabiliy company. 1t is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Liability company or as otherwise provided in
the articles of orgamization or the operating agreement of the Timited habiliy company,

Shawn Kelley

Is!/ Shawn Kelley
Signantre of i member or authorized representative af o member Printed or iy ped name ot signe
Fhereby aceept the appointment as registered agent and agree to act in this capaciov. 1 further agree to complh with the
amiliar with and aecepr

provisions of all statutes relaiive 1o the proper and complete perjormance of my duties, and Tam, 1 and ac
e oblivations of my position s registered agent as provided jor in Chapeér 603, F.S0 Or i this document is being filve
to merely reflecta Change in the registered qﬁ’tcc’ acldress, Thereby confirm that the limited Tiability company has héen
natitied o writing of this clhanige
/sf Michae! Carlisle
Nignatinne of Registered Agent . . .
Michael Carlisle, Assistant Secretary
Division of Corporationse .0, Box 6327# Tallahassee, FLL 32314
FILING FEL: S25.00
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