0004196+

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

p—

Note: Please print this page and ns¢ it as a cover sheet. Type the fax audit
number (shown below) on the 1op und bottom of all pages of the document.

. (((H08000121581 3)))

O G A

HOEOOM 21 581.24BC-

‘Nete: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

pywe——t PRCTr———

To:
Division of Corporations
Fax Number r (B50)617-6380
From:
Agcount Name i BUSH ROSS, P.A.
Aeccount Number : Il$350000150
Phone : (B13)224-9255 _
Fax Numbar : (B13)223-9620 s @t
ingt
5%
= % )
. Foen en &
ey e-h .
REGISTERED AGENT CHANGE 5 1
,.--:f‘m et R () .
Q::‘_.":':
= OMNIRELIANT CORPORATION i :
Tl o, — o' ppd
P e It
fi1 & E% ~ w
e bl T
o Ly d Co
B o > Certific Dy
Y | 7ot
wox ﬁ:ﬁ: Estimated Charge
- 1
a £oEx —
s HZ2
[
1 L A O g O L Tt —
Electronic Filing Menu Corporate Filing Menu Help
— ) —&/52008

https://efile.sunbiz.org/scripts/efilcovr.exe % é . 5



. CMAY. 52008 3:01PM BUSH ROSS P A NO. 3129 P 2

(((H08000121581 3)))

ool

L COVER LETTER

To: Amendment Section
Divigion of Corporations

SUBJECT: Omnireliant Corporation

(Name of Corporation)

DOCUMENT NUMBER: P06000109196

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all cotrespondence concerning this matter to the following:

Celeste Perrino
(Wame of Contact Person)

W Bush Ross, P.A.
) (Firm/Company)

1801 North Highland Avenne
(Address)

Tampa, Florida 33602
(City/State and Zip Code)

For further information concerning this matter, please call:

Celeste Perrino at(__813 ) 204-6425
(Name of Contact Person) (Area Code& Daytime Telephone Number)

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

Maillng Address: ddress:

Amendment Section Amendment Section
Division ¢f Corporations Division of Corporationis
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 . Tallahassee, FL 32301

CR2E045 (8/05)

= (((H08000121581 3)))

519055.01
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 617.1508, or 617.1508, Florida Statutes, this

staterment of change is submiited for a corporation orgonized under the laws of the State of Florida in order to
change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Ompireliant Corporation

Z. The principal office address: 4218 W. Linebsugh Avenpe Tempa, FI 33624

3, The mailing address (if different): 4218 W. Linebaugh Avenue, Tampa, FL 33624

4, Date of incorporation/epalification: ___08/21/2006 Document nurnber: F06000109196

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State:

Brent A. Jones
220 S. Franklin Street
Tampa. FT 33602

by
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6. ‘The name and street address of the new registered agcnt (if changed) and /or registered oﬁce w m,
(if ehanged): oo
Bush Rogs Registered Agent Services, LLC fg

1801 North Highland Avenue :

Tampa, Florida 33602

The street addvess of its registered office and the street address of the business office of its regi:g;cred agent,
as changed will be identical,

o
=
&
o
D

Such change was gntk seltition duly adopted by its board of directors or by an officer so authorized
by the boap it the.ce ; eifEen notified in writing of the change.
' C]‘rm’ - 4 //,;nr frec.ra(__
(Signatife of an officer or director) (Printed or typdd nfime and title)

I heraby accapt the appointment as registared agent and agree 1o act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and cample:e performance
af my duties, and I am familiar with and accept the obligation of my position as registered agent. Of, if this

document 1z being filed merely to reflect @ change in the registered office address, I hereby confirm that the
corporation has been notified in writing of this change.

TN M( BD 2 o a{:ﬂ
f egistered Agent) " (Date)
1f signing on behalf of an enti
Codb e N Pernels U [ravodi
\_nypcd or Printed Name)

¥k ¥ ELING FEE: 83500 % * *

MAKE CHECKS FPAYABLE TO FLORIDA DEPARTMENT CF STATE

MATL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, Fi, 32314
CR2ED45 (3/05)
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