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COVER LETTER
TFO: Registration Section

Division of Corporations

SUBJECT: OAKLAND PARK HOMES, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Gffice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOSEPH P. MULLEN, ESQUIRE

(Name of Person)

= 3
- ==
MULLEN & BIZZARRO, P.A. 3D E
(Firm/Company} oo % -1
59T
29298 E, COMMERCIAL BOULEVARD, PH-C B g 138
(Address) ' i e x O
-
oF 5
o= A
FORT LAUDERDALE, FLORIDA 33308 ‘ =1 w
(City/State and Zip Code) =&
For further information concerning this matter, please call:
JOSEPH P. MULLEN 2(954  ,772-9100 x 11 N
{Name of Pergon) © (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpotations " Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Eaclosed is a check for the following amount:

(Y1525 Filing Fee 1 $55 Filing Pee & Certified Copy

INHS18 (8/05)



J STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability con}pany submits the P[ol!owz‘ng statement in order to change its registered office or registered
agent, 'or borh, in the State of Florida.

1. The name of the limited liability company is: OAKLAND PARK HOMES, LLC

2. The mailing address of the limited fability company is : P.O. BOX 30457 FORT LAUDERDALE FL 33303

November 13,2003 | L03000045326
3. Date of filing/registration in Florida 4. Document number

3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

DONNA SOLOMON

Name

508 ISLE OF PALMS

Address
FORT LAUDERDALE FL 33301 o
City, State and Zip
6. The name and address of the new registered agent and/or office:
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JOSEPH P. MULLEN, ESQUIRE

Name T
2929 E. COMMERCIAL BOULEVARD, PH-C
Florida street address (P.O. Box NOT acceptable)

FORT LAUDERDALE g1 33308
City, State and Zip
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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 offige of the registered agent will be identical. Or, in the case of a Florida limited
fiability company: 1t 1s hereBy confirmed that the change(s) was/were authorized by an affirmative vote
of the membepfs of the limifed liability company or as otherwise provided in the articles of organization
or the operating agreerfient of the limited liability company,

(Siguhture of a member ar authorized representative of a memﬁer)

YEHUDA PERESS

(Printed or typed name of signee)

I hereby c_zccazyl the appointment as r

e}gisz‘ei}ed agent and agree 16 gc? in this capacity. I further agree to
comply wWith the provisions of all stqtuies relative io the proper and complete fe)fomzance of my duties,
acpd [ am g”anulmr with and dccept the obligations of my position ag registered agent as provided for in

hapter HO8, F,S. Or, if this document is Dein ﬁled & merely rgfafectaq ange In the registered affice

addregw) I hereby confirmnthat the lingited liability company las Been nofified in writing of this change.

Agent) N

Diviston of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FI1LING FEE: $25.00
INHS18 (8/05)



