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COVER LETTER

TO:  Registration Section
Division of Corporations

. Owimast MSO LLC
SUBJECT:

Name of Limited Liabiliry Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please renwrn all correspondence concerning this matter to the following:

Brad Cmobrna

Name of Person

Owimast MSO LLC

Fim/Company

1858 ORCHARD HILL

Address

MENDOTA HEIGHTS, MN 55118

City/State and Zip Code

brad@pashcompany.com

E-mail address; (10 be used for future annual report noufication)

For further information concerning this matter, please call:

Kathy Clark [ (800 ] 567-4397
o
Nanie of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Remstiration Section Registration Section
Division of Corporatunns Division of Corporations
Clifton Building P.O. Box 6327
2661 Lxecutive Center Circle Tatlahassee, Flonda 32314

Tallahassee, Florida 32301

Enclosed is a check fur the following amount;

\d $25 Filing Fece QO S55 Filing Fee & Certitied Copy
INITS IS (2/14)

(({(H24000138453 3)))

(((H24000138453 3))

From: Kimberdy Rogers
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuent to the provisions of sections 6030114 or 603.0116, Floride Stanaes, the undersigned hmied hahifity company
.;{;.‘)nu;x the foliowing statement in order 1o change iy registered office or registered agent, or both, in the Stte of
“lorida. )

I. Name of the hmited iability company:; Owimast MSO LLC

2. (a) {hj
Principal office addiess of lunited Labitily company: Mailing address of li mitad Lability campany:
{(Notep MUSTBE NTREET APRDRERN) fNpfe: MAY BE PONT OFFICE ROX)
1858 ORCHARD HILL 1858 ORCHARD HILL

MENDOTA HEIGHTS, MN 55118 MENDOTA HEIGHTS, MN 55118

09/13/2023 M23000011760
3 Date of filing/restration i Florida 4. Document number
;@) CRNOBRNA, BRAD

Registered Agent and Registered Otlice shown on the records of the Florida Dept. ot Stae:
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Registered Othics Addross : = -=g -!_{
10245 CENTURION PKWAY N i T
o o i
JACKSONVILLE ‘ Fl_32256 ': = T
s 2 ©

(b) S~ =

Enter name of NEW Reeistered Apet endfor NEV i h=y

URS AGENTS, LLC
NEW Reyisteral (Mlice Address:
3458 LAKESHORE DRIVE

TALLAHASSEE () 32312

If the linuted liability company is not organized under the laws of the State of Florida, 10is hereby confirmed that alter
the change or changes are made, the Florida street address of the registered office and the business office af the registered
agent will be identrcal. Or, inthe case of a Flonda limited habiliy company, it is hereby confirmed that dhe change(s)
was/were awthacized by an affiomative vote of the members of the limited liability company or as otherwise provided in
the articles of organization ur the operating agreement of the limited hability contpany,

Brad Cinobina Brad Crnobrna

Signature of n member or authorized represenzative of a membo

Trinted or vped name of signee

T herehy acceps the appoinimen ax regisiered agent aml agree to el i this capacity. T freether agree (o cnm)p{v wih the
provisions of all statutes relative 1o the prope r and complete performance of my duties, and 1 am familiar with and accept
the ohligutions nf my position as registered agent as provided for in Chapiér 603, 1.5, O if this document is hcu}j}:ﬁ!ed
i merely reflech o Shanpe in the regisiered office address, 1 herehy confivm that the fimied Tehility company hos héen
nuhz;cd in wr"['l{'n‘g of !}#\' change,

S LINERLT r

Ayethudl 1 Kathy Clark. Asst. Secretary

Siphalure of Rewsstered Agent

Drivision of Corporationss P.0). Bot 6327 Tallahassee, 1. 32314
FILING FEFE: $25.00
INHS 1% (Y14)

({(H24000138453 3)))



