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COVER LETTER

TO:  Registranon Scction
Division of Corporations

OIFV Owner Project Management LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subnutted for filing.

Please return all correspondence concerning this matier to the following:

Elmar Benavente

Name of Person

OIFV Owner Project Management LLC

Fin/Company

130 L2ast Boca Raton Road

Address

Boca Raton, IFL 33432

Civ/State and Zip Code

chinar@be-design.net

I-mail address: (1o be used for fuwture annual report notitication)

For further information concerming this maltter, please call:

Elmar Benavenie 361 362-6408
a1 ( )
Nume ol Person Area Code & Daytume Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N_ Monroc Sueet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

o $25 Filing Yec 0 53 Filing Fee & Certified Copy

INHSIS (2/19)



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

1

|25

Pursuant to the provisions of seciions 6030014 ar 603.0016, Florida States, the undersigned fimited labitisv company
. Name of the limited liability company:

submits the folleveing siatement in order 1o change its registered office or registered agent, or both, in the State of Florida.

OHEV Owner Project Management LLC
150 E Boca Ratan Road. Boca Raton. FL 33432

{b)
Principal oftice address of hmited liability company:
{Nog: MUST BE STREET ADDRESS)

150 E Boea Raton Road. Boea Raton, FIL 33432

Matling address of linnted Liability company

(Note: MAYV BE POST QFFICE BOX)

November 9, 2018

(9]

Date of filing/registration in Iorida
Elmar Benavente
5 (a)

LIS000263548

Document number

Begistered Agent and Registered (Mtice shown on the records of the Flarida Dept. of State:
Registeraed Orfice Address

170 12 Bocu Raton Road. Suite 1; Boca Raton, FI. 33432

GMUST BE FLORIDA STREET ADDRESS)

.FL
- r-,
(b} o 53
: R - o D -
Enter name of NEW Registered Agent and/or NEW Registered Office address: Pl e | “"&T‘
- [at]
el ] e
et -
- a— [y
S e, !
) i o ""1"\
NEW Repistered Office Addicss: P
o R E D
150 E Boca Raton Road. T S5
- f r
O
™~
Boca Raton, I 33412

change or changes arc made. the Florida street address of the registered office and the business oftfice of the registered
the articles ;

agent will be identical. Or, in the case of a Florida limited liability company, it is hercby cantirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of ihe limited liability company or as otherwise provided in

[I"ihe limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that alier the

{ organization or the operating agreement of the limited liability company.

Elmar Benavente
I'a member or autharized representative of a member
the obligations of my position ws registére:

! hereln aceept the appoiniment us regisiered agent and agree 1o act in this capacity. 1 further agree to com
pravisions of all staues velaiive 1o the proper and complete performance of my duties, and [ am
o merely refleel o Clunpe in the regisiered

Printed or typed name of signee
(e
v onotified inwvriting of this chunge.

et as provided jor in Chapier 603, F.S.
Q}j‘z
“signature of Registered Agent

oy owith the

}gami!im' u'i!]lr anid aceept

S Or, if this document is heing filed
ce aderess, 1 héreby confirm thai the limited liahilioe company has been

Division of Corporationse P.0. Box 6327 Tallahassce, FL 32314



