L19000 183616

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

\D\P\

Office Use Only

HAm

10034878Q821

0724, 20--01032--008 ¢35 00

R=CEIVED
JuL 2 1 2000

@
: T
v
P~
SRR é |
. e -
KT [
W
5 O
s @
ST g?




mpaetT -2
FLORIDA DEPARTMENT OF STATE
Division of Corporations
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September 2, 2020

JAMES F. STONESTREET
1415 GROVE TERRACE
WINTER PARK, FL 32789

SUBJECT: QAKVIEW PRESERVE LLC
Ref. Number: L19000188616

We have received your document for OAKVIEW PRESERVE LLC and your
check(s) totaling $35.00. However, the enclosed document has nct been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, aiong 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) 245-6842.

Deborah Bruce

Corporate Records Supervisor I Letter Number: 820A00016878
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COVER LETTER
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Division of Carporations
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o o
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LLIABILITY COMPANY

Pursuant 1o the provisions of scctions 6050114 or 6050116, Florida Statutes, the undersigned limited fiability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

Name of the limited Hability company: QAKNIEW Preserve Ll C A
|
[#15 CRE TehrRacCE (b) SAME
Principal office address of limited liability company: Mailing address of imited hability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX

WINVTER PAKK Fi 32799
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3 Date of filing/registration in Florida 4. Document number
5w United States Cocporation faents, Tne. |

Registered Agent and Registered Otfice shown «!n the records of the Figrdla Dept. of State:
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Enter name of NEW Registered Agent and/or NEW Registered Office address: !‘% ;; ' 6 .
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NEW Registered Oftice Address:

/415 GROVE E@e;ﬁee,
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[ the limited liability company is not organized under the daws of the State of Florida, itis hereby confirmed that after the
change or changes 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 Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating ;igrctyu:m of the limited liability company.
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Signydure of Regiatered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
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