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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2019

MADELINE PHILLIPPS

326 OTTER CREEK DRIVE LLC
27 RAMBLE ROAD

STATEN ISLAND, NY 10308

SUBJECT: 326 OTTER CREEK DRIVE, LLC
Ref. Number: L16000012588

We have received your document for 326 OTTER CREEK DRIVE, LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

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.

Shelia H Young
Regulatory Specialist || Letter Number: 613A00012662
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' COVER LETTER

”
TO:  Registration Section
Division of Corporations

SUBJECT: 32{') 0'/h/t’.\” @kee% bh've,\LL_Q,

Namec 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:

Mﬁlaaﬁ ne. pﬂ] J’DIIOS

Name of Person

326 OFfer Creek bHV&LLC

Firm/Company

27 ﬂﬂ/ﬂé/& i@aaﬂ

Address

Staton T Jamid Mew York 10305

City/Statc and Zip Code

maaﬂe /!IV‘@P]’}} H 10 ps@ /G/omcp LCom

E-mail addresk: (1o be used ffod future annual report notification)

For further information concerning this matter, please call:

Made|,ne /0/% mps w NG, BI-0745

Name of Person! Areca Code & Daytime Telephone Number
STREET/COURIER ADDRESS;: MAILING ADDRESS:
- Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassece, Flonda 32301

Enclosed is a check for the following amount:
0 $25 Filing Fee | lﬁéFiling Fee & Centificd Copy

INHS1E (2/14)
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ereby accept the appointment as registered agent
visions of all statites relative ¢,
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city. 1 further agree to com ly with the
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posiion as registered goent as provided for in Chapter 605, F.5° Or z{ 3
nerely reflect a change in the registered oﬁ‘ice address, I hereby con i
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rm that the fimited
1ature of Registered Agent

being filed
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ability company

Division of Corporationse P.0. Box 63270 Tallahassee, FL 32314
FILING FEE: $25.00
(2/14)



