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TO: Registration Section
Division of Corporations

SUBJECT: 1100 Oakland, LLC

12:18:30 p.m. 04-19-2017

COVER LETTER

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:

Leora Nealey

Name of Person

InCorp Sarvices, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Sulte 5005

Address

-Las Vegas, NV 89168-6014
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City/State and Zip Code

documents@incarp.com

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

VLS 49 A8V
8 01 V bl tdv AR

Y4014 ‘313

For further information concemning this matter, please call:

Leora Nealay for InCorp Services, Inc.

w702 886-2500

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount: -

A $25 Filing Fee

INHSIS (2/14)

{3 $55 Filing Fee & Certified Copy
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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 605,01 16, Florida Statutes, the undersigned limited h'abiliz: company

j«if'bmfm the following statement in order to change its registered dffice or registered agent, or both, in the State of
orida.

1.

Name of the limited liability company: 1100 Oakland, LLG

2. (8) 1100 W Oskland Park Blvd (b) 58 TEAM USA WAY

Principal office address of limited Habllity company: Malling address of limited Iinbillty company:
(Note: MUST BE SIREET ADPRESS)

(Nnte; MAY BE POST OFFICE BOX)
Wilton Manors FL, FL 33311 PORT JERVIS, NY 12771

12/18/2014

M14000002132

Document number

3 Date of filing/registration in Florida

5. (8) PARDO GAINESBURG PL
Registered Agent and Registered Office shawn on the records of the Florida Dept. of State:

200 Se First St Suite 700
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ;“'m o
o =
. gﬁ?‘ § -“
Miami FL clegkk F> ot L=
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o) InCorp Services, Inc. '-"19,’?, > m
Enter name of NEW Reglatered Agent snd/or NEW Registered Offlcg nddress: Sen .
28 @
-.:i w
17888 67th Court North g0 @
NEW Registered Office Address:
Loxahatchee FL 33470

If the limited liabiJity company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or chaliges are made, the Florida street address of the registered office and the busincss office of the registered
agent will be iderftical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were author

d by an affirmative vote of the members of the limited liebility company or as otherwise provided in
the articles of opfianization or the opereting agreement of the limited liability company. -
w ,. el Steven Karvellas
Signatum of o zed representative of o member Printed or typed name of signes
I hereby accephthe appointment as registered agent and af;ree to act in this capacity. Ifurther agree to comply with the
pf:‘ovlg:;gns“pf tarutes relative to the proper and complefe performance of m
the obfigations o

re. Jve of 65 duttes, and I a amiliar with and accept
position as regisiéred agent as provided for in Ghaptér 605, F.f! Or, ift [;s dacurment is
Wﬂﬁq imge in the registered oﬁ?ce address, I hereby conﬁm that the lim
i writing

being filed
ited lia
his change.
C&ﬂ‘—é’% ‘

ility company has béen
Signature of Registered Agent

C(e‘ora Nealey on behalf of InCarp Services, Inc.
Division of Corporationss P.O, Box 6327e Tallahassee, FL 32314

FILING FEE: $25:00 /7/ Wﬂd/ﬂ? 5 lo ’;—'3

INHS18 (2/14)



