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COVER LETTER

‘ RECEIVED MAY 2 4 291

TO:  Regisiration Seetion >
Division of Corporations '

S pes Cosi = E,Of)LLg

Namge of Linmted Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor tiling,

Please return all correspondence concerning this matter to the following:

Name ot Person

Dasora laveskne b Groo P LLc

Firm/Company

2400 é\.(fb\* Shreet Sote 205

Address

Fezt Muefs F 33901

City/State and Zip Code

VAOANEEEA 'Dm"i”h&-/’c:\c[e CCo-aJd

E-mail address: (1o be used for future annual report notificarion)

For further information concerning this matter, please call;

jd\‘\c‘\ E'DO'-%O/Q ad QECU 245 C?ZQS

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceunve Center Circle
Tallahassee, Florida 32301

ysed is a check for the following amount:

$23 Filing Fee

INHSIR (2414)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, Florida 32314

0 355 Filing Fee & Certitied Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations
June 21, 2019

JULIA BASORA
2400 FIRST ST STE 305
FORT MYERS, FL 33901

SUBJECT: SUPER OASIS 603, LLC
Ref. Number: M15000007176

We have received your document for SUPER OASIS 603, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Part B must be completed with the new registered agent’s information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist Il

Letter Number: 519A00012565

VAL

WATARE R R

www.sunbiz.org

T™L ™ T3 v O vsyacv™ rm 17 1

™71  * 1 ™Mcadyd 4



. f .
STATEMENT OF CHANGE OF REGISTERED DFFICE OR REGISTERED AGENT OR BOTH FOR
R LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liability compan)
submits the following statement in order to change its registered office or registered agent, or both, in the State o)
Flovida.

1.

Name of the limited liability compuny: SL,'Q&/ OO 5 Q)Q% (LC
1w 2o Casve Crod Al

(b)
Principal oftice address of limited lability company: Mailing address of limited lability company:
{Note: MUST RE STREET ADDRESS) Note: MAY BE POST OFFICE BUX)
.
Souite (3R

ColT Muyels FC 33

4/50/910# :

M 1S .
3. Date of filing/registration in Florida 4. Document number '
o
5. {(a) J G Mg Quu VQN‘\-\‘ Cf't\-
Registered Agent and Registered Office itm((’vn on the records of the Florida Dept. of State:
3wce N Ablawkc fye H0F
Registered Office Address  (MUST BE FLORIDASTREET ADDRESS)
Cacce Beack FL_ S92 ¢
=
) - )
g g T
Eater name of NEW Regtistered Agent and/or NEW Registered Office address: v i
ro
flond
cly Dasora Invetmes Girrup (o0 . o
NEW Registered Ottice Addiess: :,; "'::v;’
24900 First Shrptd Suik 305 - ~

Yo Myens L3390

[t the Junited hiability company is not organized under the laws of the State of Flonda, itis hereby confirmed that after
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 aftinmative vote of the members of the hmited hability company or as otherwise provided in
the articles of organizanion or the operating agreement of the limited lability company.

Signatre o1'a member or authorized representative of a membe

Peinted vr typed name of signee
Fheveby accept the appoiniment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar u'if{r and aceept
the obligations of my position as vegistered agent as provided for in Chapter 605, F.S. Or. if this document is heing filed
to merelv reflect a change in the vegistered office address, hereby confirm that the limited Tiabitity company has béen
nn({'/ac’:r‘ o vriting of this change. ’ |
e~ (PN

Sigtlalurﬁ’ﬁ cgistered Agent

Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
INHSIR 21



