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Division of Corporations

December 17, 2020

BIANCA PANDOLFO
1390 S FEDERAL HWY
POMPANO BEACH, FL 33062

SUBJECT: OAKLAND CORNER CENTER, LLC
Ref. Number: L17000064236

We have received your document for OAKLAND CORNER CENTER, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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 concerning the filing of your document, please call
(850) 245-6050.

Terri J Schroeder
Regulatory Specialist 11| Letter Number: 520A00025581

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: C)f\ 4 ]/f n (') /,'Om € ( (’f;’)?zf‘f‘ LL C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Qi(\}\/.@x pg[]/%o/}fo

Name of Person

m\}iland Corner Cepler LLC

Firm/Company

1340 S Federal hwy

Address /
f, - 4 -
Donpune Keé (/*\ . }' ( 5_)50{2
/ { City/State and/Zip Code

AN L N , .
\ CGallandcorner Cente v @7/}’)(!// Comp

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

For further information concerning this matter. please call:

@i(fnﬁ (\ OCIJ’)Af)/:ff) at { /54 ) g’(’,\'l‘l C) 74 :57

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 " 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Fnclosed is a check for the following amount: <> g {r\{’_me‘% pgu,c{ 3 5 #

1 525 Fiking Fee O $55 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucnt to the provisions of sections 6030114 or 603.0116, Florida Statutes, the wndersigned limited liabifity company
submits the following statement in order to change its registered office or registered agemi, or both. in the State of Florida.

[, Name of the limited liability company: [ K\a n () CC{H i /@i’ﬁ({f\ LLC
—3 - , . f 3
2@ 1390 S Federal huwy b Sdine
Principat office address ol limited liability cu’mpan)‘:
(Nete: MUST BE STREET ADDRESS)

Mailing address of Himited liability company:
(Yote: MAY BE POST OFFICE BON)

C3/22 /e 7
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LT 76Cootd 256
3. Date of filing/registration in Florida 4. Document number
5. (a) i N = C,"\( S Fences
Registered Agent and Registered Office shown on the reconds of the Flarida Dept. of State:
25 Foeres b Hf/!_\ Lane
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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{b) J‘,‘.C(l\(_c\ Pal’)(,]c.?’{() .. o {i!ﬂ
Enter nome of NEW Registered Agent gnd/or NEW Registered (HTice address: ! ‘. - o= i‘u‘j
360 € Federn *E G
C cocial hias m P
NEW Registered Office Address: /
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(e nane kel

FL  S3CE2
]

. FL

If the limited Hability compainy i3 not orgaszed under e faws of e St of Fiorida, itis herepy confirmed that atier the
change or changes are made, the Florida street address of the registered office and the business otfice 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 an affirmative vote ol the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
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Blanc e ﬂmJo/.vfo
Signatw'e of a member or‘uinhnrind representative of a member

Printed or tvpedl name of signev

! hereby accept the appoiniment us registered agent end agree 1o aet in this capaciry. 1 further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties. and [ em Jumiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
to merely reflect a chunge in the registered office address, 1 héreby confirm that the limited Tiubility

notified in writing of thisrehange.
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Signatupt (JfRugiSlcrc%df\gc:1t

company hay been

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 {2/



