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COVER LETTER

TO:  Registration Section *
Division of Corporations

VINTAGE PLANTATION, LLC
SUBJECT:

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

Please return all correspondence concerning this matier o the following:

ASHLEE VEGA

Name of Person

BEACHWOLD RESIDENTIAL, LLC

Firm/Company

192 LEXINGTON AVENUE, SUITE 901

Address

NEW YORK, NY 10016

Citv/State and Zip Code

AVEGA@BEACHWOLD.COM

f2-maif address: {to be used for future annual report notification)

For further infermation concerning this matter, please call:

ASHLEE VEGA ( 546 ) 354-2114
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registranon Section
Division of Corporations Division of Corporations
Clitton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Flornda 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
@ 8§23 Filing Fee O $535 Filing Fee & Centified 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 6050114 ar 60350116, Flovida Stanes, the andevsigned timited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the Swate of
Flovida.

VINTAGE PLANTATION, LLC

1. Name of the limited liability company:

2. (a) {b)
Principal oftice address of limited liability company: Mailing address of limited lability company;
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
192 LEXINGTCON AVENUE, SUITE 801 192 LEXINGTON AVENUE, SUITE 901
NEW YORK, NY 10016 NEW YORK, NY 10016
04/20/2015 M15000002916
3. Date of filing/registration in Flonda 4. BPocument number

5. () The Kammerman Law Group, P A,

Registered Agent and Registered Otfice shown on the records of the Flonda Dept. of State:

Registered Office Address

123 NW 13th Street, Suite 312 -z
s
PLANTATION Il 33432 _ L
AL = ———
b South Oxford Management LLC o= ..TE
Enter name of NEW Registered Agent and/or NEW Repistered Office address: —-— : - ::j
= =
SO

g

NEMW Registered Office Address:

3701 Danforth Drive #804

Jacksonville Fl 32224

il the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter
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 by an affirmative vote of the members of the imited liability company or as otherwise provided in
the articles }f organization or the operating agreeinent of the linited hiability company.

7 Gideon Z. Friedman

Signature o a mcmE&r dr authorized representative of a membuer Printed or typed name of signee

f hereby aceepe the appoiniment as regiscered agent and agrec 1o uct in this capacine, | firther agree to comply with the
provisions of all statures velative 1o the proper and compleie performance of my duties, and I am ﬁmn’!iur with and accept
the obligaiions of my position as regi.\'wre(/ agent us provided for in Chapeer 605, F.S5. Or, if this document is being filed
t merely reflecone change in the registered uﬁic'c address, Fhereby confirnt thai the limited Tiability company has feen
notified i wrigide of this change. v ’ ’ '

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHSIS (2414



