Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit

number (shown below) on the top and botiom of all pages of the document.

(((H11000304613 3)))

1 O T A

H110003046133ABCT

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this

page. Doing so will generate another cover sheet.
To:
Divigion of Corporations
Fax Number : [B50)617-6380
From:

Account Name

;: C T CORBORATION SYSTEM
Account Number -

4

™ ;‘-” _E:
Cn =
. FCA000000023 L
Phene : (850)222-1052 Jrff_f} o
Fax Mumber : {850}878-5368 Wi ™
W e
o=
M xm
#*Enter the email address for this business entity to be used for fUture =X
annual report mailings. Enter only one email address please.*%; w0
_:.,..E on
Email Addrees: T o
. REGISTERED AGENT CHANGE
N S
o %% OAK GROVE HOLDINGS CORP.
o ;
O & ia?&‘)— Certificate of Status " 0 |
(% T s |Certified Copy I 0 |
< o IPage Count 03 |
Lz o "t-{-‘:j?' 2
- i .
5= [Estimated Charge I $35.00
W 2 g
(. e 44
o
- i

https:/fefile.sunbiz.org/scripts/efilcovr.exe

\7 >

12/29/2011

\1L

ERIE




COVER LETTER

TO:  Amemdment Section
Division of Carporations

SUBRJECT: OAK GROVE HOLDINGS CORP,
Name of Corporation
DOCUMENT NUMBER;: FO7000002446

The enclosed Statemgnt of Change: of Registered Office/Agent and fee are submitied for filing,
Please return all conespondencs concerning this matier 1o the following:

' ~ Name of Contact Person

Firm/Company

Address

Chiy/otate and 21p Code
marcelok@unicontelecomusa. com

E-mail address: (to be used for future annvel report notification)

Far further information concerning this matter, plqase call:

ar{ )
Name of Contact Person Area Code & Daytirae Teleptione Number

Enclosed is a $35.00 check made payable to the Department of State.

Muiling Address: Street Address:

mn'é:ﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301

CRIEDS ($/05)

FLOOK « 01111009 C T Sysiars Omtine
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'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
FOR CORPORATIONS Ok BoTH

Pursuant ta the provisions of szctions 607,0502, 61 7.0502, 607 1508 or 617.1508, Florida Statutes, this
statement of change is submined for a corporation organized wider the lanes of the State of New York
inorder (o ci cegistered office or registered agent, or both, In the State of Florida,

L

fy

1. The name of the ec_ EE ‘OAK GROVE HOLDINGS CORP.
ﬁ

PO fe e,

2. The principal office addmss 1680 MERIDIAN AVENUE, SUITE 402, MIAMI BEACH, FL 33139

3. The mailing address (if different):

4, Date of incorporation/qualification: 72007

Daocument mmsber: FOT000002446
5. The name and street address of the cument registered agent and registered office on file with the
Florida Department of State: (If resignad, anter resigned)

ENRIQUE, QUIMPER

1680 MERIDIAN AVENUE, SUITE 402

MIAMIBRACH, FL 33139
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6. The name and sireet address of the new registered agen (if changed) and for regisiemd office > ?Z:‘1 Ic':""
(if ohanged): B3
C T Corporation System {r'_ruj‘:’_ti o
. e B
¢/6 C T Corporation System, 1200 South Pine Tsland Road “a :} X
70, Box NOT acceptable > 5 w
; i B o
Plantation, Florida 33324 D7 e
stre
thm gei;d B&dl.rl ﬁ}i‘u gl:'st.cred office and the street address of the business office of i1s registered sgent,
Such chan authari
authorized by the, board,

1
S putharize ‘hby resoluttp d yadoptedltfy

its board of directors or by an officer so
16d i writing of the change,

Barbaru Burke, Scarctary
#n DiLoeT ar or nma Lla
Lhereby accep! the appointment as registered agent and o act in (A,
rj ﬁtﬁhg agrs‘g fo corgglm with the ra%i.ﬂom of all .r:amrgangmtve fo'?he ‘i'gper tmd camplete pel rm
af my duties, and I am familigr w Pt the ob#gadan m ou as re istered agent.
ent is beln mere !t o change in the regisi Ce addrass, hereby eonfirm
carpomuon has bean narg’ic ln writing of this ehange.
- » ¥ 12/21/2011
If signing on behalf of an entity:
Krigtin Bolden
Typad or Prizked Name
* % % FILING FEE; $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CRIED4S (R/05)
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