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FLORIDA DEPARTMENT OF STATE

T, =

o,

Division of Corporations =, I

May 16, 2017 “»1 >
:‘ﬂi - 0

WILLIAM B BLACKBURN o 7
17717 GULF BLVD #202 = )
REDINGTON SHORES, FL 33708 = %

SUBJECT: OVERSIGHT CAPITAL, LLC
Ref. Number: LO3000039980

-4
o

We have received your document for OVERSIGHT CAPITAL, 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed
one person acting as an authorized representative.

The name and title of the person signing the document must be noted beneath
opposite the signature.

by

or

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 questidns,concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux
Regulatory Specialist

Letter Number: 917A00009700
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of sections 605.0114 or 605.01186, Florida Statutes, the undersigned limited liability com,
Sl;bnqits the following statement in order to change its registered office or registered agent. or both, in the State of
0
LR

Name of the limited liability company: Cversight Capital, LLC
2. (@ 17717 Guif Bivd #202

pany

Principal office address of limited Hability company:

®) 17717 Guif Bivd #202
(Vate; MUST BE STREET ADDRESS)

Redington Shores, fFlorida 33708

A

s OFFICE BO,
Redington Shores, Florida 33708

Mailing address of Jimited liability company:
(Note:

Date of filing/registration in Florida

030000939980
| 5. (@) William B Blackbum

Decument number

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

{MUST BE FLORIDA STREET ADDRESS}
17715 Guif Bivd #403

e i
- [ ——
Redington Shores .FL33708 TR OE M
T e
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(®) e oM
Enter name of NEW Registered Agent and/or NEW Registered Office address: T a3
Do =
'-;;‘_{l L
o5
NEW Rcpistered Office Address; ==
17717 Guif Bivd #202
Redington Shores

. FL33708

If the limited liability company is not organized under the laws of the State of Flonida, 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)
the

was/were authorized by an affirmative vote of the members of the limited Liability company or as otherwisc provided 1n
itles of organization or the operating agreement of the limited liability company.
P .
/ %‘M

Iy lkdilﬂuﬂh' Sut El'
Signature of a member or autherized ropresetiiative of a member Printed or typed name of sign

I hereby accept the intment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of?ll slat;‘gg’ relative to the eprzlfer and complete performance of r:i?gutia. and I am familiar wz{f and accept
the obligations of my position as registered a, a.ymvidad for in Chapter 603, F.S. Or, {[ this document is beuﬁﬁled
fo merely reflect a change in the registered office address, I hereby confirm that the limited liability company has been
notifi writing of this ¢ . . %__
Lot . P i
Signaure of Registered Agent 4

Division of Corperationse P.O. Box 6327+ Tallahassee, FL 32314
INHS1R (2/14)

FILING FEE: $25.00




