'L_‘05C500\l5806

(Requestors Name)

{Address)

(Address)

(City/State/Zip/fPhone #)

[] war [] maw

[] pickup

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

AR

500361631735

134227 21--M025--003  »#25,

*_ o £

.

i S\MMONS

Office Use Only

WA 2 8§ 21N

L

SRz

»

s,

r-n
Ceaor



COVER LETTER

TO:  Registration Scetion *
Division of Corporations

Qkceechobee-Fla Propertics, LIL.C
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the {ollowing:

s
Howard Googe, Isq. 7 7&!2 - C/Dj’ 86{5 7

Name of Person

Becker & PoliakofT, PA

Finn/Cempany

759 SW Federal Highway, Suite 213

Address

Stuart, F[. 34994

City/Stute and Zip Code

vmslid@dcharter.net

E-mal address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Toel Prince, Manager 172 330-4800
at {
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

825 Filing Fee 0 $55 Filing Fee & Certificd Copy

INHSI8 (2114)
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LIMITED LIABILITY COMPANY
Pursuani to the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
subntits the foll

provisions of sections 603.0114 or 605.0116, Florida Statutes. the
owing siatement in order to change its registered office or registered

undersigned limited liability company
agent, or both, in the State of Florida.
. e e Okeechobee-Fla Properties, LLC
t. Nume of the limited liability company: - ¢ ropemes
12330 Vista Brook Lane 12330 Vista Brook Lane
2. (a) (b)
Principal office address of limited liability company:

(Vore: MUST BE STREET ADDRESS)
Knoxvitle, TN 37934

Muiling address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Knoxville, TN 37934
12/0202003 LO53001 15806
3. Date of filing/registration in Florida 4. Document number
- Retired
5 {a)
Registered Agent and Repistered Office shown on the records of the Florida Dept. of State:
12330 Vista Brooke Lane
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ‘E:%
[ad
=
Knoxville 37934 f\D
 FL P
.y Howard E. Googe, Esg. ?“f ?.‘"'
(o) o
Enter name of NEW Repistered Agent and/or NEW Registered Office nddress ' -
. :_' ~
759 SW Federal Highway, Suite 213 ‘
NEW Registered Office Address.
Stuart

34994
JFL’

1t the limited liability company
change or ch

is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
anges arce made. the Florida street address of the registered office and the business office of the registered
agent will be ideatical. Or, in the case of a Florida limited liahility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articles oforganizmj, r the eperating agreement of the limited liability company.
/ FT_,’_D { Lt O
Sifwature of 4 member or authorized representative of @ member

! hereby accept the appointment as r

e : egistered agent and a
provisions of all stattes relative o 1
the obligatiims of m

re he proper and comp!e?
'F of my position as registered a
{0 merely r A

Y

Joci L. Prince

Printed or typed name of signee

ree to act in this capacity. ! further agree 1o comply with the
ele performance of my duties, and I am jumiliar with and accept
[ i ent as provided for in Chapter 605, F.5. Or, r/' this document is being filed
terely reflect a change in the registered office address, I hereby canﬁfm that the limited liability company has béen
notifie /r:‘wyng of thisichange.
Signature of Registered Agent /

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
INHS1S8 (2714}

FILING FEE: $25.00




