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STATEMENT OF CHANGE OF REGISTERED OFFICE OB RECITERE
AGENT OR BOTH FOR CORPORATIONS

this statement of change is submitted jor a corporation organized under the laws of the Stale of
Florida

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Floride Statutes,
of Florida,

in order to change its repistered office or vegistered agent, or both, in the State

1. The name of the corporation; Omni Management & Consuitants Unlimitad, nc.

2. The principal office address;_ 190 International Parkway, Suite 140, Hsathrow, FL 32746

3. The mailing address (if different);_TV3

4, Date of incorporation/qualification; __ /21/1998

Document nurnber; _ P98000046047
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

e
F&L Corp. !;. g =
e ]
200 Laura St., The Gresnleaf Bidg. %ﬁ :; -
p —
o .t
Jacksonvilie, Florida 322010240 pas B
. m =
Ve =
6. The name and atrect address of the new registered agent (if changed) and /or registered ofﬁj_ﬂiif =
changed): oo
F&l Carp. B ™o
Sm
200 North Laura Street =
(P07 Bod Gt peescaal maiihgn WO T 2coopialicy
Jacksonville, Florida 32202

The sireet address of s registered office and the street address of the business office of its registered
agent, a3 chenged will be identical.
Such change

fized by

was authorized by resolution duly adopted I:f?f its board of directors or by an oflicer so
¢ board, or the corporation had been notified in writing of the change,

@4‘0 { 4.6‘.’81.:@- 5;33 oreds, <3
s of the bokrd) TPromiex or typed name and
eby accept nf a5 regisiered agent and agree to act in this capacily,
2 e:;}' agrég 10 coanzggly Witk the pmﬁsmm of ail .szamteig reiaiive to the pro, ‘gr agi complete
erformance of my duties, and [ am familior with and accep? the obligation aﬁrgzy OSHIoR as
registered agen if this document is being filed merely to reflect q change in ihe registere
rga‘ £ O, if this d ¢ is being filed to reflect o change in the regist
office address, I hereby confirm that the corporation has been notified in writing of this

change,
| Phay 2F ZooF
tgmature of Regisl Agent] ¥ {(Dawey 77
If siqming on behalf of an entity:
Charles V., Hedrick Authorized Signatory of F&L Corp.
{Typed or Prinéed Name} {Eapw‘z:r}

* % * FILING FEE: $35,00 * * »

MAKES CHECKS PAYATLE TO FLORIDA DERARTMENT OF STATE AND MAIL TO:
vISIoN OF CORFORATIONS, P.O, BOX 5327, TALLAHASSEE, FL 32314

Fax Audit No. H03000202256



