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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

September 27, 2018

RADWAN NASSRI
601 N ASHLEY DR SUITE 900
TAMPA, FL 33602

SUBJECT: OAK GROVE APARTMENTS LLC
Ref. Number: L18000002857

We have received your document for OAK GROVE APARTMENTS LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):
The form you submitted is for a FL CORP, but your entity is a FL 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. 2

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 018A00020227

www.sunbiz.org
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COVER LETTER

O Registration Section
Livision of Corporations

D Grrove,

JBJECT:

Pon bmen®s, LA

Name of Linn

ted Liability Company

w enclosed Artickes of Amendment and fee(s) are submitted for tiling.

zuse return all correspondence concerning this matter o the following:

K Vwan) NasSe

Name of Person

Oh K GT"‘D\’@ "%"PGT%MGH\LS =

FirmCompany

Lol N Ashley ©re Sude G e

f Address i

‘ SR I @

Tamba, TL A2 ))- w
' )

Cw/Stale and Zip Code

fudy cu drppanaadwandt Cen

E-matl addiess: {to be used tor tuture annual reporvnotiticanon)

or further informaiion concerning this mater. please call:

Slephopte Biot

. D) —
al { El?\ ) 2(}} - D l’} {_'(:,\)

Nune of Person

welosed s a check for the following amount:
$25.00 Fihing Fee O 530.00 Filing Fee &
Certiticate of Status
y

MAILING ADDRESS:
Registration Section
Division of Carpurations
P.O. Box 6327
Tallahassee, FLL 32314

T\}AC\ f } ‘id O Q\/“ [5Y9] Sl\)

Area Code EBaytime Telephene Number

0 $55.00 Filing Fee &
Cernitfied Copy

tadditional copy i~ enclosed)

0 $60.00 Filing Fee,
Ceruficate of Status &
Certitied Copy

(additional copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations

Clifton Building

2661 Executive Cenier Cirele
Talluhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
(oK Gt Foardments Lie

{Name uflhe I umltd Liability Company us il now appears ot our records.)
{A Flonda Limited Liability Company)

w Articles ot OILJHI/.HIUII Iur lhlb Limited Liagbiluy Company were filed on D !03 /’] L \{
(
orida document number ﬂDLU:)/}Q C— }

and ussigned
is amendment is submitted to amend the following
It amending name. enter the new name of the limited liability company here
wonew narme st be distinguishable and contaim the words “Lintied Liability Company.” the designation “LLCT or the abbreviation “L.L.C.”
nter new principal offices address, if applicable -
rincipal office addresy MUST BE A STREET ADDRESS) 5 j
. o
nter new mailing address, if applicable: . -
fuiling address MAY BE 4 POST OFFICE BOX) L)

It amending the registered agent and/or registered office address on our records, enter the name of the new
gistered agent and/or the new registered offlice address here

Name of New Registered Avent: Qn(j ]j\b i\J nggf |

New Renistered Office Address: bb \

N Fshiey Df'\\xeq SWwite Lo

Eulc’r’f‘]’oridu street adidress

- . N - e '\,‘r\"--..
. Florida L N
City Zip Code
vw Repistered Apent’s Signature, if chaoping Repistered Apent

ereby accept the appointment as registered agent and agree (o act in this capacity. { further agree to comply with the

ovisions of all statutes relative 1o the proper and complete performance of my duties, and T am fanifiar with und
vept the ubligations of my position as registered agent as provided for in Chaprer 603,

5OFS Or if this document is
ing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liabilisy
anpany has heen notifivd in writing of this change

I Changi cgistered Agent, Signature of New Registered A
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amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
- removed from our records:

IGR = Manager
MBR = Authorized Member

etle Name Address Type of Action

O Add

0 Remove

8 Change

_ O Add

O Remove

O Change

0 Add

O Remove

DC_]j:mgc - -

1
B v
O Add
h}
O BL:II]UVL‘ »:J

Ly
a (_,‘]—umgc

O Add

O Remove

O Change

O Add

O Remove

O Chunge
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If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

- 1
2 .
—_1
'Sl .1
= !
e
()
wd

- Effective date, if other than the date of filing:

(optional)
U an eTvetive dae s biated, the date must be specttic and cannot be prior to Jdate of filing or mwore than 90 days after tiling.) Pursuant t 6054207 13)(b)
Noute: 1f the date inseried in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
Jocwment's eftective date on the Department of State’s records.

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
)} The 90th day after the record is filed.

L . L Iy
Dated (J C)\f[)\\(,\/ L’{ \ ‘f\ .

Signature of u member ogagftTized representative of o member

../*/ .
I“J) Ao/ Nﬂ’rjiﬁ

Typed ur printed nume of signee
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