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

Pursucnt to the provisions of sections 603.01{4 or 6030116, Flarida Stututes, the undersigned limited liahility company
submits the foliowing statement in order to change ity registered office or registered agent, or both, in the State of
Florida.

OKEECHOBEE PARTNERS Ill, LLC
1. Name of the Limited Liabilicy Company:

2. (2} 3100 North Ocean Blvd

(b PO Box 508
Principal office address of limited jisbility company:

Mailing sddress of limited liability company.
(Nete: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
#2801

FORT LAUDERDALE, FL 33308 Wayne, PA 19087

6/30/2021

Daig of liling/registration in Florida 4.

L21000301396
3.

Document number
<

s. (a) GALLINAR, MICHAEL D, ESQ.

(F ] 2
Regintered Agent and Registered Office shown on the recerds of the Florida Dept. of State: -—p—tr{_ %
1000 BRICKELL AVENUE ':-— =
Registered Offce Adérens (ML Y D I \
e u
: —
SUITE 300 :3 .
L :-_-_r:
MIAMI CFL 33131 o=
- @
-, :‘;(' PR
) Capitol Corporate Services, Inc. r" Y-
Enter name of NEW Registered Agent and/or NEW Regiatcred Office addpeas:
515 East Park Avenue 2nd FI
NEW Rcgistcied Office Address
Tallahassee CFL 32301

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier

the change or changces arc madc, the Florida strect address of the registered ofTice and the business office of the registered

agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)

\\r'ﬂslr’vw:l"‘]r5 auhorized by an affirmative vote of the members of the limited Liability company or as otherwise provided in

te arficlet’s érganiﬁx’nion or the aperating agreement of the limited liabilitv company,
AL

Michael O'Naill
Nignntire member or authorized representative of a member

Printed ar typed rname of signee
1 hereby accept the appoiniment ay registered ayent andra%;rce to acl in this capacity. [ further agree to cumfly with the
provisions of all statuies relative o the proper mid complele performance of :;% duties. and I am f i
the obligations ?[ m}; position as registered agent as g
a

amiliar with
1o merely reflec

and accept
mevided forin Chapter 6115, 25 Or, i {’ this document is being ﬁle%
j change in the registered office adilress, I hereby confirm that the limited liability company hay biéen
notified in writing of this change.
DB ossnr B lictts Brian Radecki, Assistant Secretary on
Signature of Registzred Agent

behalf of Capitol Corporate Services, Inc.

Division of Corporaticnse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)
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