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To:

Division of Corporations

Fax Number : (B5@)617-6383
From:

Account Name : CAPITOL CORPORATE SERVICES, INC,
Account Number : 128162800048

Phone : (880)345-4647
Fax Number : (BB®)432-36122

**tnter the emall address for thls business entity to be used for future
annual report mailings. Enter only one emall address please.®**®

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

Pursuant to the lpmrvfsr'nm’ of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited !iabili%compmy_
submits the following statement in order to change iis registered office or registered agent, or both, in the State of

Florida. OCM PUBLISHERS LL.C

1. Name of the Limited Liability Company:

2. (a) 1149 PERIWINKLE WAY UNIT 1 (b) 1149 PERIWINKLE WAY UNIT 1
Principal oftice address of limited liability company: Mailing address of limited hability company-
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
SANIBEL, FL 33957 SANIBEL, FL 33957
1/29/2020 M20000001568
3. Date of filing/registration in Flonda 4, Document number

5. (a) SPENSERY, INC,

Registered Agent and Registered Office shawn on the records ot the Florida Dept. of Sate:

201 N FRANKLIN ST STE 2150

Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS Yo
AT =
w (=
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—= fa7 m 'l"i
TAMPA _F1. 33602 ol @ M
55 o T
() Capitol Corporate Services, Inc. ne = fYl
Enter name of NEW Registered Agent and/or NEW Registered Officy midresy: n = -
v e
)
515 East Park Avenue 2nd FI 52
m

NEW Registered Office Addreas:

Tallahassee JFL_32301

If the limited liability company i3 not organized under the laws of the Swute of Florida, it is hereby confirmed that after
the change or changes are made, the Flonda street 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 authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the articles of organization or the operating agreement of the limited liability company.

RAT _Ah‘“‘ Paul J. Hanley

Signatwe of a member or autharized represcntative of a member Printed ar tvped name of signe

I hereby accept the appointmen! as registered agent and af;ree to act in this capacity. [ further agree 1 comply with the
provisions af all statutes relative to the proper and complele performance of my chutfes, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605. .5 Or, if this document iy being filed
to merely reflect a change in the registered oﬁ‘]ce address, [ héereby confirm that the limited tiabilfty company has been
notifiedin writing of this change.

an— ~mde# Brian Radecki, Assistant Secretary on
Signeture of Registered Agent behalf of Capitol Corporate Services, Inc.

Division of Corporationss P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE; 82500
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