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COVER LETTER

TO:  Registration Section
Division of Corporations

OVC Condo L26 Investments, LLC
SUBIJECT:

Name ot Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concernuny this matter o the following:

Gireyory Hemman-Giddens

Name of Person

TrustCounsel

Firm/Company

1415 Panther Lane Ste. 534

Address

Naples, FLL 34109

Citv/State and Zip Code

ghgiddens@trusicounselpa.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Gregory Herman-Giddens 239 913-2097
at{ )
Name of Person Area Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 81

Tallahassee, FL 32303

Enclosed is a check for the following amount:

W 525 Filing Fee U $55 Filing Fee & Certitied Copy

INHSTS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 605.0116, Flovida Stanaes, the undersigned limited fiabiling company
submity the following statement in order to change its registered office or registered agent, or hoth, in the State of Florida.

; - _ g OVC Condo 1.26 Investments, LLC
1. Name of the limited liability company:

2. (a) {b)
Principal otfice address of mited liability company:
(Noge: MUST BESTREET ADDRESS)

Mailing address of limited liability company:
{Note: MAY BE POST QFFICE BOX)

1035 Hateher Pond Lane Apr. 140 1055 Hatcher Pond Lane Apt. 140

Maorrisville, NC 273560 Moarrisville, NC 27560

April 5.2023 1L23000168983

3 Date of tiling/registration in Florida 4, Document number

Cialbraith Statutory Agent, LLC

5. (@)

Registered Agent and Registered Office shown un the records of the Florida Dept. of State:

3
[
~D
 —a
Registered Office Address (MUST BE FLORIDANTREET ADDRESS) 2 :
999 Vanderbilt Beach Road Ste. 509 — *
= E
Naples . 34108 o L ‘
» x= I
(4] o
TC Agents. LLC -
(b) o

Fnter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered (fice Address:

14135 Panther Lance Ste. 334

Naples FL 34109

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler the
change or changes are made. the Flarida 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 contirmed that the change(s)
wasfwere 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 agreentent of the hmited hiability company.

74:.3«;/:)«_ Jhetidan

Jacqueline Sheridan

Signature of 2 member or authorized representative of a member Printed or typed name of signec

Fhereby accept the appoiniment as regisiered agent and agree (o act in this capacity. |1 further agree to cum;)i_v with the
provisioms of all staiutes relutive o the proper and compleie performance of my dutics, and amﬁmu’!iar with and accept
the obligations of niv position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is he{urg_leed
1o merely reflect a change in the registered office address. | herehy confirm that the limited liability company has béen

notigedin W)'J‘H‘Hg ]L‘f (.‘]JUHQ(_’. '
Ma nag er

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314

FILING FEE: §25.00
INHS IS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 6035.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order o change its registered office or registered agent. or both, in the State of Florida.

. T VC Condo L26 faves ,LLC
. Name of the limited liability company: OV Condo avestments, LLC

2. (a) (b)
Principal office address of limited liability campany: Mailing address of timited liability company:
{Nare: MUST BE STREEY ADDRESS) (Note: MAY BE POST QFFICE BOX)
1055 Hatcher Pond Lanc Apt. 140 1055 Hatcher Pond Lane Apt. 140
Marrisville, NC 27560 Morrisville, NC 27560
April 5. 2023 L23000163983
3. Date of filing/registration in Florida 4. Document number

5. (a) Galbraith Stamutory Agent, LLC

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

Registered Qffice Address  (MUST BE FLORIDA STREET ADDRESS)

999 Vanderbilt Beach Road Ste. 509

Naples KL 34108

TC Agents, LLC
(b)

Enter name of NEW Registered Agent andfor NEW Repistered Office address:

NEW Registered Office Address:
1415 Panther Lanc Ste. 534

Naples 34109
aples FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc 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 by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

f"""j‘“’!’”— Shendan Jacqueline Sheridan

Signature of a member or authorized represeniative of a member Printed or 1yped name of signec

! hereby accepr the appointment as regisiered agent and agree to act in this capacity, [ further agree (o Comjoly with the
provigions of all statutes relative to the proper and complele performance of my duties, and I am ﬁmu’h’ar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is being filed
to merely refleci a change in the registered oﬁ?ee address, [ ereby confirm that the limited liability company has been

nonged in viriting j giirs change.

Signature of Registercd Agent

Manager

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INFISI8 (2/14)
Doc I0: ab3608H3479830e8b260BEHERANIRINTIES



