000392

= . (Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

(Eusiness F-Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

AHMAMORATARN

500285688685

U/ 18/ 1o—-Gi0c5-~028  ##55. 00

e
o
)
T3
T =i
I= —
oW
o im
Ty e
L TR e

(ol @ ¢



FLORIDA DEPARTMENT OF STA'I‘E; s
Division of Corporations

May 17, 2016

ABRAHAM REICHBACH

3803 GULF BLVD
ST. PETE BEACH, FL 33706

SUBJECT: 201 PINE OAK LLC
Ref. Number: M16000002793

We have received your document for 201 PINE OAK LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The new registered agent must list registered office address on application

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) 245-6051.

Dionne M Scott
Regulatory Specialist |l Letter Number: 016A00010402
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‘STATEMENT OF CHANGE OF REGISTEREB-OFFICE OR REGISTERED AGENT OR BOTH FOR
_ , LIMITED LIABILITY COMPANY
|

i Pursuant to the /p

‘ rovisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
}vcz';bnqgs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: 20 Fine Oak LLC
> () 3803 Gulf Bivd
. (a)

(b) 3803 Gulf Blvd

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
St Pete Beach, FL 33706

St Pete Beach, FL 3370

04/05/2016

M16000002793

Docurment number

3.

Date of filing/registration in Florida 4,
Abraham Reichbach
5. (a)

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

—
L7
3808 Gulf Bivd =R @
LA T
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) ! % -
o
Tom
St Pete Beach . g 33706 i)
Freemont Hamilton o
(b) €D
Enter name of NEW Registered Agent and/or NEW Registered Office address:

New Register Agent

NEW Registered Office Address:

L30% GoLE BLVD

$1- PETERSBLRG ,FL__ 33306

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 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 limited liability company or as otherwise provided in

the articles of organizatymdﬂﬁ ent of the limited liability company.
_/M Abraham Reichbach

Signature of a member or authorized representative of a member

Printed or typed name of signee
I hereby accept the appointment as registered agent and agree {g act in this cap

acity. 1 further agree to cor_ngly with the
provisions of all statutes relative to the prc;{)er and complefe performance of ?y duties, and I am )%rmtltar with and accept
the obhgarions of my position as registéered agent as provided for in Chapter 603, F.S. Or, 1{ this document is being filed
to merely reflect a change in the registered of}i i

ce address, I hereby confirm that the limited tiability company has been
notified in Ww change.

Signature of Regigterod Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: §25.00
INEQIR (72/14%




