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COVER LETTER

TO: Registration Section
Division of Corporations

FOUNTAIN LAKE MANAGER LLC

SUBJECT:
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:

ASHLEE VEGA

Name of Person

BEACHWOLD RESIDENTIAL, LLC

Firm/Company

192 LEXINGTON AVENUE, SUITE 901

45

Address

NEW YORK, NY 10016

f

[ Turey
R RV

13

ISSVHY 1Y)
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Cuy/State and Zip Code

AVEGA@BEACHWOLD.COM

-t

N

18

VONO074 3
AR

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

For further information concerning this matter. please call:

ASHLEE VEGA {646
at

) 354-2114

Arca Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS:
Registration Scciton

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, Florida 32301

Fnclosed is a check for the following amount:
¥ $25 Filing Fee

INHSI8 (2/14)

MAILING ADDRESS:
Registration Secnion
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

8§33 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
o LIMITED LIABILITY COMPANY

Pursuunt to the provisions of sections 603.0014 or 603.0116. Florida Statutes, the undersigned limited liability company

submits the ﬁ)l’l{m'ing statement in order (o change its registered office or regisiored agent. or both. in the State of

Florida.

S - FOUNTAIN LAKE MANAGER LLC
I, Name of the limited hability company;
2. (a) (b)
Principal office wddress of lmited Labiliy company: Mailing address of fimited liability company:
(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BG)Y)
192 LEXINGTON AVENUE, SUITE 901 192 LEXINGTON AVENUE, SUITE 901
NEW YORK, NY 10016 NEW YORK, NY 10016
04/07/2017 M17000003026
3. Datce of Nhingfregisiration n Florida 4, Dacument number
5. () The Kammerman Law Group, P.A.

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

— it
= @
=5
Rugistered Oftice Address (MUST BE FLORIDA STREET ADDRESS) _i:_ - S O
) Tl —
123 NW 13th Street, Suite 312 S o
mo % m
Boca Raton FL 33432 Lt oE O
st
SRR
(b) South Oxford Management LLC 25 o
1R Py
Enter name of NEW Registered Agent and/or NEW Registered Office address >

NEW Registered Oitice Address:

3701 Danforth Drive #804

Jacksonville p 32224

If the limited liability company is noi 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 oftice 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 arliclcs%n{gaimﬁig or the operating agrecment ot the limited liability company.
A Y

Gideon Z. Friedman
SignatereSF (.l‘{llcn?r‘UI’%LJ[]]HFWU(I represchtative ot a member

Irinted or typed name of signec
[ hereby acceps the appointment as registered agent and agree o act in this capacity, | furdior agree to comply with the
provisions of all stateies relaive wo the proper and compieic performance of my duties, and T am Jumilior with and accepi
the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or, if this document is being fited
10 merely refleet a change in the registered r)]}icv adiress, [ hereby confirm that the limited Tiahilin: company has béen
rotificd inwritipdlof this change. ’ ’ | ’
~

Signature af Regfiiered Agent

Division of Corporationse P.O. Box 6327+ Tallahassee. FL 32314
FILING FEE: $25.00
INHSIS (2/1h)



