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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Purguant to the provisions of section 620.1115, Florida Statutes, the undersigned limived -
partnership or limited Hability limited pernership submits the following statement in order to
changg its registered office or registarad agent, or both, in the state of Florida

i. OAK FLORIDA INVESTMENTS LP
Name of Limitsd Partnership or Limted Liabillty Limited Partnarship

2. NOVEMBER 25, 2018 _ . A15000000768
Date of filing/registration in Florida ' - Plorlda document nuraber
4. The name of the registered ageat and the registered office address es ehown on the records of the Florida
Departrnent of State!
CAPITOL CORPORATE SERVICES, INC.
Name
515 EAST PARK AVENUE, 2ND FLOOR ‘
]
TALLAHASSEE, FL 32301 =
City, State end Zip = 8
i = 7
5. The name and Florida stroet addresa of the new roglatered sgent and/ar offico: Felal] & o
DIVERSIFIED CORPORATE SERVICES INT'L, INC. _: & m
Neme co 2O
20 -
18580 NORTH BAY ROAD .g’_' s 2
o

Florida street sddress (P.O. Box not acoeptable)

SUNNY ISLES BEACH FL,__ 33160
Clty, Stats snd Zlp

6. Such change(s) is/are ¢ffoctiva whess filed by (he Florkia De~:rtment of Stete.

OAK FLORIDA MANAG LLC, General Parti:ar
By: §, éiﬂfjg z;bt O
CRNE L RMAN, MGR

1 kareby accept the appointment as registered agerit and agres to act in this capacity. 1 further agree 1o
comply with the provizions of afl statutes relative to the proper and complete performancs of my duties,
obligations of my pasition as raglstersd agent,

PRESIDENT

Filing Fee: 535.00
Certifled Copy (optional): 5$52.830
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