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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2018

OR DEVELOPMENT LLC
JUAN OVIEDO

18341 NW 8TH ST.
PEMBROKE PINES, FL 33029

SUBJECT: OR DEVELOPMENT LLC
Ref. Number: L17000144945

We have received your document for OR DEVELOPMENT 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 LP/LLLP, but your entity is a LLC. 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) 245-6051.

Karen A Saly
Regquiatory Specialist I Letter Number: 418A00014221
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: or Oeve lopment LLcC

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

30&. n b,Ow‘eJo

Nume of Person

(R Qeve |o‘ome/vl LicC

Firm/Company

o3yl v Isdeed) | Pembroke Pines

Address

?{mBOE{, Paes P 33029

City/State and Zi;; Code

'm(o @ O(C{evd oM

E-mail address: (1o be used for future annual repert notification)

For further information concerning this matter. please call:

Sﬂﬂnb'&tJO a( gy ) 903 - SFES”

Name of Peison Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliflon Building P.C. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
O $23 Filing FFee O $35 Filing Fee & Certitied Copy

INHISIS (211



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
PH!'S;ICIH[ 1o !‘iw wovisions of s
submits the fuiﬁ)wing statement in order to change its regist
Florida.

ections 605.0114 or 605.0116, Florida Statuies, the undersigned limited liability company

ered office or regisiered agent. or buth, in the Siate of
1. Name of the limited liability company: OR Dr_vc_[olpm hJ LLl
2 @ 193y v B gheek

Principal oifice address of limited liability company

(b)
(Note: MUST BE STREET ADDRESS)

Yembro ke Pies FL 33029

P8yl M § sdreed

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)
Yembiose Pats . Tz 32029
0 /oc 2013 Lizcooty 49 o8
3. Date of filing/registration in Flonda 4. Document number
5. (a) Svéa D. Ouie Lo
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
20533 Biscoynt Blud —“n
Registered Office Address  (MUST, BE FLORIDASTREET ADDRESS) e
o 2
e o 1
= - 2
TE _4-5049 = - \ -
e ooy A
Auvtatvia FL_33if0 Z e v
(b) Suwn D. Ouiedo o ~
Enter name of NEW Registered Agent and/or NEW Registered OHTice address: '_;-_.J_-':, ‘_‘2
o
B2
1834 M Fsteeed
NEW Registered Office Address:
'_Pp mbrofse Yines

CFL
the change or changes

1302 9

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 hercby
the articles of orgg

If the timited liability company is not ereanized under the laws of the State of Florida, it is hereby confirmed that after

hization or the operating agreement of the limited liability company.
! hereby accept

contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
i i . >

Signature of 4 mefr %or authorized representative of a member

¢ appoinine

(o merelv re

Juand (Do
el o s registered agent and agree 19 act in this copacit
provisions of all statutes relative to the pr
the obhganf}r s of my position s regisiere
notified in w

Printed or typed name of signec

) v, [ further agree to comply with the

(Z’r)er' ancl complete performance of my dutivs, and [ am ﬁrmiﬁar with and uccept

agent as provided for in Chapter 603, F.S. Or. if this document is being filec

et a change in the registered 0)5 ice address, 1 hereby confirm thar the limited Tiability company has been
ting of this change.

Signature of Histered Apent

INIS1E (2/14})

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



