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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Decgmber5, 2016 g r‘% ‘}3\ .
“h e T
DORIS CAMPOS T S
18722 CHOPIN DR ‘:z'pi,; I3 I
LUTZ, FL 33558 2 g
Dl A
SUBJECT: O & L INVESTMENT GROUP LLC T W
Ref. Number: L16000140665 2. g
2
b

We have received your document for O & L INVESTMENT GROUP 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):

The registered agent must sign accepting the designation.

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 questions concernlng the filing of your document, please call
(850) 245-6051.

Octavia | Simmons
Regulatory Specialist || Letter Number: 016A00025817

www.sunbiz.org
MDivicion of Cornorations - PO BOY 63927 -Tallahaszee Florida 39214



' COVER LETTER

TO:  Registration Section
Division of Corporations

O ¢ L ThvesTmenT Guoup , LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dods L. Campes

Name of Person

DL L IDUQST-MG':#' Gﬁ@up, LLC

Firm/Company
17220 Q»[’LDP in Drive
Address
Lu"l_??.- , F g AQsgY
City/State and Zip Code

dcampos 1 @ acl.wom

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

For further information concerning this matter, please call:

Dods L. Campas 81>, 380.109%

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section 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:
965 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

sz;bmgs the fol owing statement in prder 1o change its registered office or registered agent. or both, in the State of
Florida

I Name of the limited liability company: __ (0} & L Thaveslnieal” C“"f}uj LLC

2. (a) ' (b
Principal office address of limited liability company: Mailing address of limited liability company:

Note: MUST BE STREETADD £S5} (Note: MAY BE POST OFFICE BOX)
(8722 Chopin Niave

Lutz | £ 35559
7(a7/] 2014 LAGO00 (40 bbb S

3. Date of filing/registration in Florida 4, Document number

5. (a)
Registered Agent and Registered Office shown on the records of the Florﬁ Dept, of State:

Gscar J- \/CLW Sf. QO‘WPOS
Registered Office Address m@mw&m.mm&
!f'?ét_;l Chopin  Drive
NG L 335YY

s
m— ol
oo
& famae )
5
- -
(b) o i
Enter name of NEW Registe t and/or NEW Registered Office address: F . (T3
. o =k -,
Noris L. Ua ( £ o
S . gfeiaty an EP
D U= y - >
NEW Registered Office Address a5l

| 8722 tqpm tht (S‘bisﬂﬂgm‘mc)
Loz o DHSS P

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 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}

was/were authorized by ap-affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ganizati the operating agreement of the limited liability company. C;
1A * f C‘ﬂ S L . m lDDw

Signature-ef8 member or amhorized replesentative of a member Printed or typed name of signee

1 hereby accepy the appointment as registered agem and g §ree tg act in this capacity. 1 further agree to comg!v with the
provisions of all statures relative to the proper and complete performance of ?» dunes and Tam jgr miliqr with and accept
the oblzfranons of my position as registére ﬁgm as provided for in Chaptér 7f this document is being filed

to merely reflect a change in the registered office address, [ hereby confirm that the hmired abifity company has béen
% %‘mg % change.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)




