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COVERLETTER
TO:  Registration Seetion

Division of Corporations

SUBJECT: O\] L awy Tavest pant LA

Name of Limited Liability Company

Deur Siror Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ek’\’ﬂ \Uf)\ Loist

Name of Person

OY L Tageiment LLE

Firm/Company

(Cse Lwo Ave
»\‘delrcss

(eval Gables, FL Y3150

City/State and Zip Cudve

derlau @ aol com

E-mal address: (o 'be used for future annual report nabitication)

For further information concerning this matter. please call:

Epnituy Lud W 205 (32 - e Y

Nilime of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Divigion of Corporations
Chifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahussee, Florida 323174

Tullahassee. Flornida 32301
Fnclosed is a check for the following amount:
M 425 Filing Fee O S35 Filing Fee & Certitied Copy

INHISIS (2710



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030014 or 6030116, Florida Statiees, the undersigned limited labiliny company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited hability company:

OY Loaun

4]
Coavestiviewd LLEC
1 (a) (b)
Principal oftice addreess of timited Habilite company: Mailing address of imited liability company:
(Note: MUST BENTREET ADDRESS) (Newe: MAY BE POST OFFICE BOX)
L0 i . K
L0%0 Lugo Ave
S S ' : — T 3
Cove)_cebles B 33050
f 'R ) (‘ Y
7/13[201% L13000169295
. -t — R
A Date of filing/registration m Florida 4. Document number
S
Registered Agent and Registered Otfice shown on the records of the Florida Depr. of Suate:
Registered Qe Address (MUST BE FLORIDA STREET ADDRESS) -6:;
S :
O30 Lugo AVED . v
Lol Gables, # 2315 K
DY hhRS  # Fl. 3215 6 .
—
ih) -
Enter name of NEW Registered Agrent and/or NEW Registered Office address:

A

EmT \u} VN

- ~J
NEMW Regisiered (Mice Address:

o0 L\.u:\p Bue

(ool Gables L 35 S

11 the limited Hability company is not organized under the Taws of the State ot Florida, itis hercby confinmed that atter
the uh"\:ngc or changes are made. the Florida street address of the registered office and the business office of the registered
agent \

Al be identical. Or.in the case of a Flonda limited hability company. it is hereby confirmed that the change(s)
wasiwdre authorized by an affirmative vote of the members of the himited Liability company or as otherwise provided in
the arti I7‘ 07

]

R

greanizidign or the operating agreement of the hmited hability company.
HT“_:.-"n:

L Rl “

! . Lfoce i) \//,J Obuecc A

la]rl‘ of a mEmber or authorized represeniative of a memhe / Printed or tvped nabie of signee

Fhereby accept the appoiniment as registered agent and agree to act in this capacitv. [ further agree to complv with the
provisions of ¢ll stanaees relative o the proper and complete performance of my dutics, and | amﬁnm’liar with and accept
the obligations of my position as regisiered agent us provided for in Chaprer 605, F.S, Or, if this documeni is being filed
1o moerely refloct a ¢l i i ¢

netificd in writing 1 }

gy ;'H the registered office address, I héereby confirm that the limited Tiabiline company has Heen
s o "P‘f"‘"

o oyl
_ v
Signature of Registerdd et T

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHIS T 12414)



