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(CORPORATE NAME AND DOCUMENT #)

(CORPORATILI NAME AND DOCUMENT #)

(CORPORATE NAMIE AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

undersigned limited liability company

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statwes, the
tered agent, or both, in the State of

submits the following statement in order 1o change its registered office or regis.

Florida.
I. Name of the limited tiability company: Omni - A"S‘U LLC
2. (a) (b
Principal office address of limited liability company: Mailing address of limited liability company:
{(Note: MAY BE POST OFFICE BOX)

(Nore: MUST BE STREET ADDRESS)
Q1| £. Rellerive Fi
Chandler, AT 85247 Cherdler 42 85244

a7 E. 6e”cr1'~rc Pl

“4/4/11 M 18000010116
3. Date of ﬁfing/fegistralion in Florida 4, Document number
5. (a) Dasgn  Matthewss

Rcgistered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
301 W Platf Sfreef, #3473
7

T‘t"ﬂlpa FL. . 23406 T

) Cojpograte Access  Tak.
Enter name of NEW Registered Apent and/or NEW I(ggist:red Office address:

234 L. ohn AT

NEW Registered Office Address:

L0 :0LHY €2 ¥dv 120z

“TAllahAassec L 3233

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the regstered
agent will be-fdenticaly Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

authorized By an affirmative vote of the members of the limited liability company or as otherwise provided in
ion or the operating agreement of the limited liability company.

/gé Aje-‘Yr-\

Priktéd/or typed name of signee

. __—'—-_‘n
Signature of 4 memBer or authorized representative of a member

! hereby accept the appoinimeni as registered agent and agree to act in this capacity. 1 furiher agrec to comply with the
provisions af all starutes relative to the przper and compleie performance of my duties. and I am familiar with and accept
agent as provided for in Ch}zpter 603, F.S. Or, 1{ this document is being filed
T 1

the abligan‘ons of my position as registere . ( S
eflect a change in the registered office address, 1 hereby confirm that the limited liability company has béen

to merely r
notified in writing of rhi/%

LD gain SO —
Signature of Registergd Agent

Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



