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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or

: 605.0116. Florida Statutes, the undersigned limited tigbility €9mPaTY
submits the following statement in order fo change its registered office or registered agent, or both. in the State of Florida.

NT OR BOTH FOR

1. Name of the limited liability company: ONEFQUNDATION183 INC

2. (a) ) - ——
Principal office sddress of limited liability company: Mailing address of limited liability company:
183 SW DUSTY GLN, LAKE CITY, FL 32024 183.SW DUSTY GLN, LAKE CITY, FL 32024
05726/2021 P21000049795
3. Date of filing/registration in Florida 4. Document number
5. () _NONE
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS]
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Eover e of NEW Reglytered Agent and/or NEW Regtstered Qffice address ;'F = 0
m. = O
Rocket Lawyer Corporate Services LLC TE
NEW Registered Office Address: - @
155 Office Plaza Drive, Ist Floor
Tallahassee ' FL3230|
If the limited liability com

¢ Florida street address of the rcFistcred 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)
uthorized by an affirmative vote of the members of the limited lia

ited | bility company or as otherwise provided in
the articles of orgenization or the operating agreement of the limited liability company.

m;ant{ is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are e,

MENELNON  TORNERL
ture of 8 mem or suthorized representative of 8 membet

Printed of typed name of mignee
f th intment as registered o ent and a to act in this capacity. [ further a f ;
pmf’r_e%’mﬂzﬁ.{f" s‘g:‘?&o relative to the pro ¥ complg;e performance of m dul?o;s. and I am ﬁ:ﬁf”gr‘ﬁq’.’b'”b’ with the
the o‘gh' ations of my position as regis agent as provided for in Chapter 605, F.S. Or,
to merely reflecf a change in the registered o ceadd[;'e.!

and accept
if this d is bei
s, [ herelyy con that the lz'r:ru'red{t s cocument s bﬂ"éged
notified in wrifing of this change.

iability company has

o : s .
B oo N8 Secie@y Racker | unes Corperaie Services LLC

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
[NHS18 (2/14)



