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COVER LETTER

TO: Registration Section . et
4. Division of Corporations

7016 N, Oregon Street, LLC
Name of Limited Liability Company

SUBJECT:

Dear 8ir ur Madam:
‘The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Daniei Vallery-Masson

Name of Person

Firm/Company

610 Shady Noaok Drive
Addresy

Brandon, FL 33511
City/State and Zip Code

E-mail address: (1o be used for future annual report nofification)

For further.information concerning this maiter, please cail:

Danie! Vallery-Masson at (813 ) 344-6503
Name of Person Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction ) Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
3 $25 Filing Fee 0 $55 Filing Fee & Certified Copy
INHSI8 (2/14)




* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTI!iRED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectlons 605,01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change lts registercd office or registered agent, or both, in the State of

Florida,
7016 N Oregon Street LLC

1. Name of the limited lfability company:

2. (a) ’ (b)
Principal office address of limited linbility company: Muiling oddress of Jimited Jiabitity company:
700 E Dania Beach Bivd #202
Dania, FL 33004
12/01/2010 L10600123413
3. Date of filing/registration in Florida 4. Document number

@ Carcline Bouzanquet
Registered Agent and Registered Offico shown on the reconds of the Florida Dept. of State;

5.

Registercd Office Address  (MUST BE FLORIDA STREET ADDRESS)
2106 NE 14th Ct

FT Lauderdale 1, 33304
(b)
Enler name of NEW Repistered Agent and/or NEVY Regisiered Office address:
Daniel Vallery-Masson .
NEW Registered Office Address: e ™
sy
610 Shady Nook Dr 3
Brandon FL 33511 =
atafe Tr-.::

If the limited liability company is not organized under the laws of the Siate of Florids, it is hereby confirmed Edy
the change or changes are made, the Florida street address of the.registered ofTice and the business office of 18 fégistgred
agent wili be identical. Or, in the casc of a Floride limited lisbility company, it is hercby confirmed that the chiinge(s
was/were authorized by an pffirpative vote of the members of the limited liability company or as otherwise pfovided in

the articles of 0 A’%Eﬁ'ﬁi’g opernting agreement of the limited Yiability company.
G Cam—

L

Signnture or suthorized representative of a member Printed or typed nume of signee
I hereby acteptthe appointment as registered agant and agree 10 act in this capacity. | further agree {o con}gba with the
o and 1 am familiar with and aece%t

provisions of all statutes relative to the proper and complele performance of ’3‘5 duties, f
the obligations of my position us registered agent as provided for in Chaptér 803, F.S. Or,.g{ this document is ben‘r})g Jile
to merely reflecl a change in the registered oﬁicc address, z yconf#m that the limited ltability company hus béen

notifiedin writing of thiz change.

Signature ef

Divisiop6f Corporationse P.O. Box 6327 Tallshassce, FL 32314
FILING FEE: £25.00

IN1ISLS



