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COVER LETTER

TQO:  Registration Section
Division of Corporations
ONI - Boynton Beach, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Katelyn Bean

Name of Person

Paracorp Incorporated

Firm/Company

2804 Gateway Oaks Dr #100

Address

Sacramento, CA 95833

City/Staie and Zip Code

kbean@myparacorp.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Katelyn Bean 888

at (

) 280-6563

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

G825 Filing Fee

INHS18 (2/14)

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

$355 Filing Fee & Certified Copy



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

Pursuant 10 the provisions of sections 603.0114 or 605.0116, Florida Stamies, the wnciersigned fimited liahiline company

subptits the following statement in vrder 1o change its registered affice or registered ageni, or both, in the Siute of
Florida.

. Name of the limited liability company: ONI - Boynton Beach. LLC

a i
1 (@ 1 Cate St. Suite 100 (1)
Principal office address of limited lizbility company:
(Note: MUST BESTREET ADDRESS)

FPortsmouth, NH 03801

Mailing address of Jimited liability company:
(Noie: MAY BE POST QFFICE BOX)

e

Date of filing/registration in Florida 4, Document number

s 4y Michael D. Karsch
oo{a)

Registered Agent and Registered Office shows on the recards of the Florida Drepr, of State:

101 NE Third Avenue, Suite 1800

Registered Office Addiess  (MUNT BE FLORIDA STREET ADDRESS)

Fort Lauderdale FL 33301
(b Paracorp Incorporated
Enter name of NEW Repistered Apent and/or NEW Hepistered Otfice addresy: '
=
- =a
c . - —_ -
155 Orrice Plaza Drive, 1st Floor ) 35 . 1
NEW Registered Office Addiess: =< e
, Creas
m ) -
|
> AL
: f\‘..‘l:
Tallahassee FL_32301 ; A -

LW
ke limited liability conpany is nut urganized under the laws of the State of Florida. it is hereby confirmelishar after
the change or changes are made, the Florida street address of the registered office and the business olfice of the registered
ageni will be identical. Or. in the case of a Florida limited liability compuny. it is hereby confirmed that the changefs)
wasfwergauthorized by an : native vole of the mermbers of the limited liability company or as otherwise provided in
the art 4tfon orly()pcrnling agreement of the limited Lability compuny.

Robert Desrosiers

Prinied or typed nume of signee

i

/ {
Stgnatddjpf IWrMmmﬂvc af'a member

Fherehy uccept the appoimment as registered agent and ugree w act in this capacio. | further agree ro comphv with the
provisions of all statutes velative to the proper and complete performance of my duties, ind I am }(’mriﬁur wr'r/r and uecept
the obligations of my position as registered agomt as provided for in Chaptér 605, F.S. Or, if thi§ document iy bedny jiled
to merely reflect a change in the registered office address. | herehy confirm ther the timited

¢ : iability company hus Seen

notified ipaigiting of this chonge, | '
%—j Jody Moua, msk. Seuretary

Sigrldre oF Registered Agent ?M ACLOVY \\(1 C OY‘F‘DYM‘C A

Division of Corporationse P.O), Box 6327w Tallahassee, FI, 32314
FILING FEE: $25.00

INHS1R (2/1.9)



