T “ III ”ml || l” ‘m |l|N Il “m “ ‘N Imm
{Address)
(Address) RE (\ E lVED
JuL 12 2071
(City/State/Zip/Phone #)
UrA147 21 -~ U=~ 4eka Ui
[] pckur  [] warr [] maiL
{Business Entity Name)
(Document Number)

Certified Copies Certificates of Status
Special Instructions to Filing Officer:

Office Use Only

>

20 W

WL >0 10

-

CKnsey




COVER LETTER

TO:  Registration Section
Division of Corporations

Qaks Valley Financial Services LLL.C
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Oscar Culari

Name of Person

QOaks Valley Financial Services L1.C

Firm/Company

1395 BRICKELL AVE. Suite 300

Address

Miami FL 35131

Citv/State and Zip Code

oculari@oaksvalleyfs.com

E-mail address: (to be used for futitre annual report notfication)

For further information concerning this matter. please call:

Robert Layton 954 60935033
at (
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
& 325 Filing Fee ’éS Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuani 1o the provisions of sections 603.01 14 or 605.0116, Florida Statites, the wundersigned limited liability company
subniits the following statement in order ta change its registered office or regisiered agemt, or both, in the State of Florida.

.. e Oaks Vallev Financial Services LLC
1. Name of the limited liability company:

2. (a) 1395 Brickell Ave

1393 Brickell Ave
(b)
Principal office address of limited lability company: Mailing address of [imited liability company:
{~Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}
Suite 800 Suite 800

Miami F1 33131

Miami FE 33131

02/01/2021 L31000057354
3. Date of [iling/registration in Florida 4, Document number
. LLIBSCOR ASSOCIATES INC.
3. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State;

™3
[
- pd
13762 W STATE RCAD 84 =
=
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) —
™
Suite 603
=
Fort Lauderdale EL 33312 —
Oscur Culari 2
scar Culari
(b)

Enter name of NEW Registered Agent and/or NEW Registered Qffice address:

1395 Brickell Ave

NEW Registered Oftice Address:
Suite 800

Miami 33131

CFL

I the limited hiability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier 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 Liability company, it is hereby confirmed that the change(s)
was/were authorized b '

the articlca el

QOscar Culan

¥
Signature of a member or authorized representative of 2 member

Printed or tvped name of signee
! hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree (o comply with the
provisions of all siatutes relative 1o 1he proper and complete performance of my duties. and { am ﬁmri!iar with and accept
the obligations of my position as regislerca{ rent as provided for in Chaptér 603, F.S. Or, if this document is being filéd
1o merely reflect’ a change in g s address, | hereby cmrﬂ;'m that the limited Tiabilite company has 582’0;1
notified in writing of thig ’ ’

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: S25.00
INHSIR (2/14)



