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COVER LETTER
i
"TO: Amendment Section
Division of Corporations

SUBJECT: OTIMRALLOD, T he.

(Name of corpofation)

DOCUMENT NUMBER: P ALDDOD Ravas

The enclosed Staiement of Change of Registered Oifice/Agent and fee are sybmitted for filing.

Please return all correspondence concerning this matter to the following;:

Mpn@ AN ST[Q.AUSS

(Name of contact person}

OTWMBALLOO, “TinC .

Fum/Company}

Y _ Lie's Cee 0aD

()

H sses (ap 3054

Tiy/state and zip

For further information concerning this matier, please call:

Macia Sresuss 0k, 063317

{(Name of contact person) (Area code & daytime telephone number)

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

Ameudmeut ction endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassce, FL 32314 Tallahassce, FL 32399

CR2E045(6/04)



STATEM.ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

furszmzt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
' statement of change Is submitted for a corporation organized under the laws of the State of _C\.0R 1 D ™
in order to change ils registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: OTIMRALLO® , Twe.

2. The principal office address.__ LU O CHARLIE'S CREEK  Kodd

HiawAsseEs GR 3054

3. The mailing address (if different):

4. Date of incomoraﬁon!qmﬁ;i;:;on: Cer 2, ioicl(o Dooun:entnmnbc;r P quOOOSQ UKS |

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

Jhsoes STRAUSS
2514_Sueacion e Lane

o)
¥4
3
_Foer Auperpale FL 3331 = =
6. The name and street address of the new registered agent (if changed) and /or registered office : '<
(fchanged:  STEPHEN] W] . = o
—Swege BACKTRURL & 20
~ox
42 Norracast Ut Streer

¢
3

{P.0. Box NCT acceptable)

fory LAupERDALE Tl 33304

The street address of its registered office and the street address of the business office of iis registered agen
as changed will be 1dennczﬁ gis gem

Such change was authorized by resolution dul adopted b
authonzed%) 4 4 s

its board of directors or by an officer so
v the board, or the corporation haé been noufy by

ed in writing of the change.
' _ uss D g 1o
ignature of an ollicer or T ST or nAMES 2k
I hereby acgcept the appointment as registered

agent and agree to act in this capacity.
e to comply with the provisions ofg I{ statutes relative to the proper and com lete performance
iox, and 1 am familiar with acliept the ob!:ga!zon of rgy posman as re stere agent.

1{ Citire h b Tt tjla{t
‘zm: 211111 EPEgIS €re 1Cey S5, cre yconf e
r E
l,gnatm‘e OfR.Cg'lS'.El'Od Agcnt)

(Datey

If signing on behalf of an entity:

(Typed or Printed Name) -

* * & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



