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TO: Registration Scction
Division of Corporations

Oldfield Properties

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Ross Becker
Name of Person
r.ey
Oldfield Properties S
Firm/Company = ;’
3 Strathmore Road T
Address L
Bridgewater MA 02324
City/State and Zip Code
ross.becker@gle.net
E-mail address: (to be used for future annuat report notification)
For further information concerning this matter, please call:
Ross Becker at (508 ) 326-3665
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327

Clifion Building
Tallahassce, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301
Enclosed is & check for the following amount:

d $25 Filing Fee

INHSI18 (2/14)

QO $55 Filing Fee & Certiticd Copy
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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2023

OLDFIELD PROPERTIES, LLC
3 STRATHMORE ROAD
BRIDGEWATER, MA 02324

SUBJECT: OLDFIELD PROPERTIES, LLC
Ref. Number: L11000084813

QOur records indicate the registered agent for the above named limited liability
company resigned on February 27, 2023 and that the limited liability company
currently does not have a registered agent designated.

Chapter 605, Florida Statutes, requires this office to give 60 days notice of our
intent to dissolve a limited liability company for failure to appoint and maintain a
registered agent.

This letter is our notice of intent to dissolve the above named limited liability
company 60 days from the date of this letter if a registered agent is not properly
designated.

Please designate a new registered agent by doing one of the following: 1)
complete the enclosed registered agent designation form, 2) file the current year
annual report (it applicable) or 3) file an amended annual report (again, if
applicable). Each one of these filings must be submitted with the

appropriate filing fee.

if you should need any further information, please contact our office at (850) 245-
6050,

Diane Cushing
Operations Manager A
Division of Corporations Letter Number: 923A00024294
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FLORIDA DEPARTL\’[ENT OF STATE
Diviston of Corporations

November 17, 2023

OLDFIELD PROPERTIES, LLC
3 STRATHMORE ROAD
BRIDGEWATER, MA 02324

SUBJECT: OLDFIELD PROPERTIES, LLC
Ref. Number: L11000084813

We have received your document for OLDFIELD PROPERTIES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We must have a person from Registered Agents Inc sign the acceptance
statement. Once you get the proper signature you can email it back to me at
Diane.Cushing@dos.myflorida.com.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Diane Cushing
Operations Manager A Letter Number: 123A00026687

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following siarement in order io chunge its registered office or registered agent, or both, in the State of
Florida.

.. Y Qldheld Properties
1. Name of the limited liability company:

2. (a) (b)
Principal office address of limited Hability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
3 Strathmore Road SAME
Bridgewater MA 02324
111000084813
3. Date of {iling/registration in Flonda 4. Document number

5. (a) Cary Sabol Law Office

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

2875 S Ocean BLVD
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS} I-'f. r‘é
. o
Suite 200 - = o
; (o) ‘i
T s
Palm Beach FL 33480 ish 33) eanre
< N
Registered Agents Inc SRR B
®) S Sl
Enter name of NEW Registered Agent and/or NEW Registered Gffice addresy: - i <
g
7901 4th St N
NEW Registered Office Address:
STE 300
St Petersburg 3702

, FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered 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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
t?:'iclcs of organization or the opcrating agreement of the limited liability company.

Ross Becker

Signature of a member or authorized representative of 8 member Printed or iyped name of signee

I hereby accepi the appointment as registered agent and a;ree to act in this capacity. I further agree to coryfiy with the

provisions of ell statutes relative to the prg{wr and complefe performance of my duties, and I am familiar with and accept

the abli,iga.rmns of my position as registered agent as provided for in Chapter 605, F.S, Or, 1{ this document is being filed

to merely reflect a change in the registered office address, I hereby confirm that the limited iabiliny compuny has béen

e in writing of this change.
Dad (onts David Roberts - Assistant Secretary

Signature of Registered Agem

Division of Corporationse P.O. Box 6327e Tallahassee, FL, 32314
FILING FEE: 525.00
INHS18 (2/14)



