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H1800004 553 3

COVER LETTER

TO: Registration Section
Division of Corporations

OAKLAND CORNER CENTER, LLC
SU'BJ'El(:T:

Nuame of Limired Liability Cempany

The :nc;loa::d Articlas of Amendment and fee(s) are submitted for [iiing.

Pleasc rlttum all correspondence concerning this matter to the following:
|

OSCAR R RIVERA, ESQ.

Name of Person

SIEGFRIED RIVERA HYMAN LERNER DE LA TORRE MARS & SOBEL, 1

FirmyCompany

£211 WEST BROWARD BOQULEVARD, SUITE 250

Address

. PLANTATION, FLORIDA 33024

City’State and Zip Code

arivera{@arhl-law.com

E-mail address; (o be used for [uture annual report nolificatien)

For further information concerning this mamer, please call:

(OSCAR R. RIVERA 554 FA1-1134

at( )

Name of Person Aree Cade Daytime Telephone Number
Enclosed is a check for the following amouat:

I
O $25.00 Filing Fee (3 $30.00 Filing Fee & {1 $55.00 Filing Fos &
Cerrificate of Status Cenified Copy

MAILING ADDRESS:
Registration Sectior:

i Division of Corporations
[.0O. Box 6327
Tallahassee, FL 32314

STRERET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahasses, FL 32301

| HISOODYES2 3

[ 860.00 Filing Fee,
Certificate of Status &
{additicral copy is sncloved) Certified Copy
" (udditivnal copy is cnclosed)

P 03
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ARTICLES OF AMENDMENT 18

TO FEB

-8
ARTICLES OF ORGANIZATION  Sicig, . Ws s,
OF Ui[!_ﬂfrm&éééﬁ' C;T;: ITF
S /?/D;ﬁ

QOAKXKLAND CORNER CENTER, LLC

(Namc of thie Limited Liuhlllﬁ Cnmsﬁny B3 I pw ANACACS on QUT records.)
| *lnm amited Ligbilicy umpmyi

The Articles of Organization for this Limited Liability Company were filed on MARCH 22, 2017 and assigned
L17000064236

Florida documens number

This amendment is submined o amend the following:

A. 1f amending name, gnicr the new name of the linted liability companv here:

The new n'lame must be distinguishable and contait the words “Limited Liability Company,” the dssignatian “LLC" or the abbreviation “L.LCO

Enter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS). Seol

Euter nclw mailing address, il applicable:
]
(Mailing adidress MAY BE 4 POST OFFICE BOX)

B. If nn';ending the registered ageat anid/or registered office adErcss on our records, enter the name of the new
registered agent and/or the new registered office address heve:

Name of New Repgiste =
|

1
New Repistered OfTico Address:
|I Enter Florida strect address

_, Florida
Ciry Zip Code

wew Registered Agent's Sipnature, il changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | jurther agree 1o comply with the
provisions ‘lof all statutes relative to the proper and complete perforrzance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent s providec for in Chapter 605. F.S. Or, if this document is
being filed Yo merely reflect a change in the regisiered office address, 1 hereby confirm that the limiled liability
company has been notificd in wriling of this change.

' If Changing Repistered Agent, Signature af New Reprintered Apent

Pagelof3 ,
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FAX NO. 8544552530

P. 05

It am%ndillg Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from aur records:

MGR‘;—“ Manager
AMBR = Authorized Member

Title

MGR

MGR \

MOR

Name

JOE PANDOLFO

Address

3040 NORTH FEDERAL HIGHW.

Type of Action

W Add

YOLANDA PANDOLFO

FORT LAUDERDALE, FL 31306

O Remove

O Change

3040 NORTH FEDERAL HIGHW.

DANIEL PANDOLFO

W Add

FORT LAUDERDALE, FL. 33306

1 Remove

O Ctarge

3040 NORTH FEDERAL HIGHW.

W Add

FORT LAUDERDALE, FL 33306

O Reinove

0O Chanye

Zg1

£ 934

ove

a37td

L1
[43

1V1$,30 Aky 1338

o e

(RIS EREER RS LTS NEN!

3

f

[J Remove

[J Change

0O Add

O Remove

[ Change

Page 20f3
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FAX NO. 9544852580
/7//570000 VTN
D. If'amending any other information, enter change(s) here: (Auach additional sheels, if necessary.)
'.

¥
'

I'. Effective date, if other than the date of filing:
{1f an effective darz is list

(optional)
Note: |If the date inserted in this block does not meet the applicable starutory filing requiremen
document’s cffective dute on the Department of State’s records.
1

«d, the dute must be specific and caunot be prior to date of filing or more thun 90 days alter filing.) Pursua

at 1o 605.0207 (3)(b)
t5, this date will nat be tisted a8 the
If the record specifies a celayed effective date, hut not an effective time, at 12:01 a.m, an the earller of;
(b) The 90th day after the record is filed.
FEBRUARY §
Dated .

2018

CD%C@SEQ\._

Sigrature of @ member or authorized Tepresaniative of a member

OSCAR R.RIVERA -

Typed or prnted name of signee

Page 3 of'3

Filing Fee: $25.00
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