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March 12, 2014 :

FLORIDA DEPARTMENT OF STATE
OLF II CORPORATION Division of Corporations

600 N HURSTBOURNE PARKWAY

SUITE 300

LOUISVILLE, KY 40222

SUBJECT: OLF I CORPORATION
REF: P97000066653

We receivad your electronically transmitted document. However, the
docuimant hae not baen filed. Please make the following corrections and
refax the complaite document, including the electronilo £iling cover sheet.

You failed to list the principal address in the space provided.

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

Irens Albritton FAX Aud. #: E14000058858
Regulatory Specialist II Letter Number: 4314A00005350
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS
Pursuant to the provisions of sectlons 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Sran.dy. this
statement of change is submitied for & corporation organized under the laws of the State of Florida
in order 1o chemgs its registered office or registered ageni, or both, in the State of Florida,

1. The name of the corporation; OLF T1 CORFORATION

2.The principal office address:

3. The maifing address (if different):

4. Date of incorporation/qualification: VBAI/NSST Document number: PII00Q0GGE53

5, The name and street pddress of the current registered agent and registered office on file with the

Florlda Department of State: (i resigned, onter resigned)
HEEKIN, JAMES JR
215N EOLA DR,
. ~2
ORLANDO, FL 32801 !. ‘Q'-i;?“.ﬁ?h =2
e x
6. The name and street address of the new registered sgent (if changed) and for registered office  Z2-ivn Zn  on
Gf chaﬂgd)! i _l':.;' s "r:
W - — rn
C T Corparation Systam (s - 35
i
¢/o C T Corporstion System, 1200 South Pine Isiand Road p u" Z
PR
P.0. Bx ROT ecerptablpy _ % ?—: =

Plantation, Florida 33324 F=Tac e

The street addxms of its e, cﬁlstq-ed office and the street address of the business office of I1s registered agent,

Such e} wis authorlzed by resahition duly adopted by #ts board of directors or by an officer 20
author the board, or tmycorpo on hagbacnpt:otged in writing of the chang%y

Rysn Kenigsbesg, Secretary
B 0 or L]
ereby accept the a Iment as registered agent and agree 1o acf in this ¢
I rh?r ggnp, ' cargpo":mk the tergzvi:—: y oIl statulex re?ahve a the proa}zr am? complete
perfarmance [ d ??.rdbeingj};‘-}nmw wnhrd lccepl the obligation of m ;:%saﬂﬁgin agjﬂm}m’
OCumen mere 0 g C regisrer {]
ggre fl’;m that !he corpamn'an has be:n njt;rfﬁec{ l:c writing o ffs changgg “

Keiatin Balden 35512014

If signing on bahalf of an entity:

Kristip Bolden, Assistant Sceretary
Typed or Printed Name

* % * FILING FEE: $35.00* * *

CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE

MAKE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASBEB, FL 32314
CR2EDAS (03712)

FLUGE - $AD07201T Waliery Wivwar Ocllta




