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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2019

SCOTT BASSLER
2881 NE 33RD CT #9D
FORT LAUDERDALE, FL 33306

SUBJECT: 5416 NE 3RD AVE OAKLAND PARK, LLC
Ref. Number: L18000007637

We have received your document for 5416 NE 3RD AVE OAKLAND PARK, 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 Florida corporation, but your entity is a Florida
limited liabilty 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.

Rebekah White
Regulatory Specialist || Letter Number: 119A00001024
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COVER LETTER
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T@Q: ? Registration Section: -
Division of Corparations

5416 NE 3cd Ave, Oakland Park, LLC
SUBJECT:

Name of Limited Liabiluy Company
Dear Sir or Madain:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for Hiing.

Please return all comrespondence comcerning this mater to the following:

Scott Bassler

Name of Person

FirnvCompany

2881 NE 33rd Ct #9D

Address

Fort Lauderdale, FL 33306

City/S1ate and Zip Code

scotthassier1@gmail.com

E-mail address {0 be used Tor future annual report natilication)

For further information conceming this matter, please call:

Scortt Bassler (312 , 502-3230
a
MName of Persin Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatians Division of Corporations
Clifton Building P.0). Box 6327
2661 Executive Center Clircle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the foflowing amount:
0O 325 Filing Fee {1 $55 Filing Fee & Certified Copy

INHS18 (214)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

-

Pursildnt 1o the provisions of sections 605.0114 or BUS.00 16, Floride Statutes, the undersigned limited liability compuny
submits the. following stateaent in order to change its registered office or regisiered agent, or both, in the State of

Florida.
5416 NE 3rd Ave, Oakiand Park, LLC

1. Name of the jimited liability company:

Scott Basster
L () N . (b} . —_
Princegal affice address of Kruied tiabniey compeny: Mailing address of limaied labihty company:
Nore; M E STREET ADDRESS) (ore: MAY BE POST OFFICE BOY)
2881 NE 33rd CT #9d
Fort Lavderdale, FL 33306
1-26-29 82-4018715
3. T Dateof fili;lgjrvgistraliun n Florida 4, Document numher
5 (a) United States Corporalion Agents, INC

Registered Ageel rad Regiviered I ificr shown on the reconds of 1he Flodda Dept. of Stite:

Registored (e Adibresy
13302 Winding Oak Count A

.Fl.33612

Tampa

L) Scott Bassier

Emter name of NEW Registered tigﬂll Jnet'in NEW Regivtered (fice address

Scott Bassler

—ﬁT_W Registered (Hfivr :\.ddu-ss:
2881 NE 33rd CT #9d

Fort lauderdale g, 33306

i the limited liability company is nm organized under the Yaws of the State uf Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case ot a Florida Yimited Yighility company, it is hereby confirmed that the change(s)
was/were authorized by an atficnative vole of the members of the limited ligbility company or as otherwise provided in

the articies of orgamization or thepperating sgreement of the limited liability compeny.
7 @ . Scotl Bassler
Prnged o typed name of signee

Signanre of & menber o sathorizid poesentative af d member

[ hereby acceprt the appoiniment as registered ugent and agree to act in this capacity. 1 further agree to romﬁfy with the
provisions of aff stotutes relative 1o the proper and comple cé)crformum'e o{ngg duties, and { am ﬁmnhar with and accept
the obh'?an'ons of my pasition as registered agent gs provided for in Chapter 6U5, .5, Or, iff this docurnent is being [ited
1o merely reflect o (‘%ung(’ in the registercd office oddress, T herchy confinm that the fimited liobility company has

ndified 1o writing of this chan
—_—— e =/ —_—
Signawre of Regisirerd Agen

Division of Corporationse P.(), Box 6327s Tallahassee, F1. 32114
FILING FEF: §25.00

HS18(2/14)
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