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1%/12/2015 12:13:20 From: To: 8506176380

COVER LETTER
TO: Registration Section
Division of Corporations
Oscoola Crosslands, LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam;

The enclosed Registered Agent/Rogistored Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Yawen Cheng
Nams of Person
e/o O'Connor Capital Pertners
Finn/Company

535 Madison Avenue, 6th Floor
Address

New York, NY 10022

City/Stato and Zip Code

ecotronc@oconnorep,.com
E-mail addrees: (to be used Jor future annual ropori notliication)

For further information concerning this matiet, pleass call:

'Anacln Cotrone at (212 ) 536-0826
Name of Parson Arca Codo & Deytime Telephone Number
STREET/COURIER ADDRESS!: MAILING ADDRESS:
Registration Section Reglstration Sectlon
Division of Corporations Divislon of Corporations
Clifton Building P.O, Bax 6327
2661 Bxecutive Center Circle Tallehassee, Florida 32314
Tallahasses, Florlda 32301

Enclosed is a check for the following amount:
O $25 Filing Fee O $55 Filing Feo & Certified Copy

INHS18 (/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
P f to tha isi clions 605,01 14 or 605.0116, Florida Statutes, the undersigned limited liabi P,
s::‘{é"diggms ollp v’;o!;g ?t’:l‘;e[:{:r:! igngrder fo cbg;ge lts rsg'kte?;d qffice a?n;k?n a’squ' or 6eotb. ﬂfn cgrate a‘}"
1. Name ofthe limited liability company; O%ccols Crosslands, LLC
2. () ()
Principal office eddress of limlted iability cotopany: Mailing address of lrulted llebdtity company:
(ot MUSTRE STRERT APDRESS) (Note: MAY AR POST OPIICR BOX)
¢/o 0'Connar Capital Partoers ¢/o O'Connor Capital Partners
535 Madistm Avenuo, New York, NY 10022 535 Madison Avenue, New York, NY 10022
02/24/2014 114000031518

3. Data of filing/registration in Florida 4, Docurnent number

5. (a) __CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the records of the Florlds Dept. of Stets;

Reginered Ofice Address  (MUST BE FLORIDA STRRETADPRESS)
1201 HAYS STREET

—
o
TALLHAASSEE FL__32301 S =
z ke
®) C T Corporation Systsm 3 f"
Enter name of NEW Renlstorsd Agent and/or NEW Rertstered Officn addreiy: e
=Y
=
&
INEW Reglstered Office Address: g
1200 South Pins Isizad Road
Plantation 33324

FL.

If the limited lisbllity compeny is not organized undor the laws of the State of Florida, it is hereby confinmed that after
tho change or changes are mmga. the Florida street address of tho regiatered office and the business office of the registered

agent will be iden in the caso of a Florida Himitod liability company, it is hereby confirmed that the s
\\g/‘wm auth : an.am:matnro voto of the members of the limited Hability company or as otherwise pmnﬁ gn
the articles o gujtation prhoGperaiing agreement of the lmited Hability company.
; Y Thomes B.Quinn
e Sy
™ 0 memmlwafammbar Printed or Gyped name ofllgwa
fered agent actin llafa her with the
ér Pare a%?gi aﬂvs ro g“ opt am'co m%:‘” aceept
: - reﬁr!and o cc iéby Fot fhc labllﬂy aonm ﬁ

Diviston of Corporationse P.O, Box 6327+ Tallahassee, FL 32314
FILING FEB: $25.00

INHS!8 (2/14)




