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FLORIDA DEPARTMENT OF STATE

Division of Corporations
November 30, 2018

PAMELA J. NIX

OLIVER & COMPANY, P.A.
1140 STERLING ROAD
INVERNESS, FL 34450

SUBJECT: ODIFA, INC.
Ref. Number: PO3000146067

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office.
accordingly.

Please amend your document

The registered agent must sign accepting the designation.

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il

L etter Number: 618A00024491
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

ODIFA, INC.

Name of Corporation
P03000146067

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matier 1o the tollowing:

Pamela J. Nix

Name of Contact Person

Oliver & Company, P.A.

Firm/Company

1140 Sterling Road

Address

Inverness, FL 34450

Civ/State and Zip Code
nix.pam@oliverco.com -

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

For further information concerning this matter. please call:

Pamela J. Nix L 392 ., 746-1400

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ol Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, 1L 32314 2661 Exccutive Center Cirelie

Tallahassee. FL 32301

CRIEGES(03/1)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuan (o the provisions of sections 607.0302, 617.0302, 607.1508, or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of Forida

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the carporation: ODIFA, INC.

2. The principal otlice address: 1391 N. Timucuan Trail

Inverness, FL 34453

[P¥]

. The matling address (f different): 1140 Sterling Road

Inverness, FL 34450

L

. Date of incorporation/qualification: 12/01/2003 P03000146067

Documemt number:

wh

- The name and street address of the current registered agent and registered office on tile with the
Florida Deparunent of State: (If resigned. enter resigned)

Resigned Py~ 0 Urow st
[ 271y D Ve g el
TRy M ONINE

6. The name and street address of the new registered agent (i changed) and for registered oftice ..
(i changed):

Pamela J. Nix

1140 Sterling Road =
1?13 Box NOT seceptable

Inverness, FL 34450

i
VO3 wi <1 J30 Bi

The street address of its registered office and the sireet address of the business office of its registered agent,
as changed will be identical.

Such change was autharized by resolution duly adopted by its board of directors or by an officer so
authorized by fhe board. or the corporation has been notified in writing of the thang

Nl
0. Bob P. Halsem ,PrLsidﬁant
Signpturk of an, offig dircctor Frinted or typedhganie agd e

[hereby acceprthe appointment as registered agem ane agree (o act in this capacity.,

{ furthér agree (o complv with the provisions of all statutes relative 1o the proper and complete
performance of my dutiés, and [ em pamiliar with and accept the obligation uj, my pasition as registered
agent. Or, if s document is heing filed merelv to reflecia change (i the regisiered office address, 1
herehy confirmpthat the corporation’ as been wotified inwriting of this change.

!

L doa November 9, 2018
5 nmuw-gl\{c_r)!d Agent

C .2 o
I stgning on befidtof an entitv:

Iate

Typed or Printed Namg
* & * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE FL 32314
CRIEQHS (03412)
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