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LIGHTSEY & ASSOCIATES, P.A.

222 W, COMSTOCK AVE.
SUITE 200
WINTFR PARK, FLORIDA 32729
Telephone: {407) 622.0025
marcyhghtseylive.com

To: Division of Corporations

From: Marcy Kast

Date: December 15, 2022

Re: Change of Registered Agent/Registered Office

Enclosed is our firm check in the amount of $325.00 which represents your fees
for filing (i) the thiteen (13) Statements of Change of Registered Office or
Registered Agent or Both for Limited Liability Company enclosed.

Please contact me if you have any questions.

Via Federal Express:

Florida Department of State
Division of Corporations

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Fius enclosure s bemy sent 10y olowithout o personal etter so thal s mee reach vou expediitonsiy,
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statwtes, the undersigned limited liability company

submits the following statement in order to change its registered office or registered agent, or both, in the Siate of Florida.

. . OVEROAKS V. LLC
1. Namge of the limited hability company: ’

1801 S KEENE ROAD
2. (a)

1801 S KEENE ROAD
(b)

Principal office address of limited liability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
CLEARWATER. F1. 33756

CLEARWATER. FL 33756

0872312016 16000156503
3. Date of filing/registration in Florida 4. Document number
ALTON L. LIGHTSEY
5. (a)
Registered Agent and Registered Office shown on the records ot the Florida Dept. of State:
2105 PARK AVENUE NORTH
Registered Office Address  (MUST BE FLORIDA STREET ADDRESSY)
p
: s
WINTER PARK FT 32789 T o
. 9 . 2T -
N : a4l
(b) = i3t
Enter name of NEW Registered Agent and/or NEW' Registered Office address o @
222 WEST COMSTOCK AVENUE E
NEW Repistered Otfice Address:

SUITE 200

WINTER PARK FL 32789

If the timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier 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 bya@affirmative vote of the members of the limited liability company or as otherwise provided in
the articles oh)jumzz on or the operating agreement of the limited liability company.

Signature oi)ﬁ mewbetopputhorized representative of a member

Piinted or typed name of signee
I hereby accept the appointment as registered agent and afree to act in this capacity. [ further agree to cm_n]nly with the
provisions of all statutes relative 1o the proper and complele performance of my duies, and [ am _ﬁmri!iar with and uccept
the nbh?uu’ons of my positign as rc'gi.vrcrc(/ agent us provided for in Chapter 605, F.S5. Or, if this document is being filed
to merely reflect a change the registered o_ﬁ?ce address, I hereby mnﬁlrm that the limited liability company has been
notified in writing iyf thi& change.
&

7
Signature of Regfstered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.008
INHSIS (2/14)



