Note: Please print this puge und use it as a cover sheet, Type the fax audit number
(sbown below) on the top and bottom of all pages of the document

(((H24000038789 3)))

T,

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet

Ta:
Oiviston of Corporations
Fax Number ; (858)617-6183
. From:
@ e Account Name . FILE RIGMT LLC
o .,;gg Account Number : 128176008891
=S Phone ¢ (718)878-5811
= (:%f_’ Fax Number : (718)732-4580
&
S

,u

Enter the email address for this buslness entity to he used for future
annual report mallings. Enter only one email address please, **

INHAT

:,t"'z‘ Email Address:
D_:sﬁ-

=

17

[
I

=
LLC REGISTERED AGENT CHANGE <
OAK HILL 200 LLC w
Certificate of Status | 0 ] —_
Certified _g_'(_)py I 0 :3
Page Count 02 .
Estimated Charge $25.00 | =
Electronic Filing Menu  Corporate Filing Menu Help

ccp 01 10
K. Bl’\).\'ﬂb,‘ey



Y A AR R B R SREY fix Neo SECE T

COVER LETTER

H240000387893
TO:  Registration Section

Division of Corporations

SUBJECT; OAK ITILL 200 LLC
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 correspendence concerning this matter to the following:

Mark Fuchs

Name of Person

Pile Right RA Services, LLC

Firm/Company

1425 I7th Streer, Suite 201

Address

Brooklyn, NY 11218

City/State and Zip Code

sgent@fileacorp.com

E.mail address: (to be used for future annuul report notification)

For further information concerning this matter, please call:

Sarz Ringel 718 §78-3811
at { )
Name of Person Area Code & Daytime Telephone NMumber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallabassee, FL 32303

Enclused iy a check for the following amount: H240000387893

$25 Filing Fee O $§55 Filing Fee & Centified Copy
INHS18 (2/14)
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H240000387893
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
1.

submifs the following statement in order 1o change its registered affice or registered agent, or both, in the State of Florida.

Name of the limited lability company: O AK HILL 200 LLC
2. (a) 581 N FRANKLIN TURNPIKE

(b)
Principat office address of limiled liability ¢compuny:
{Note: MUST BE STREET ADDRESS)

Mailing eddress of limited liability compeny:
(Note: MAY BE P FFICE BO.
RAMSEY, NJ 07446

117302020

M20000010876
Date of filing/registration in Florida

Document number
5. (a) Business Filing Incorporated

Regisiered Apeni and Registered Office shown on 1he records of ihe Florida Dept. of Stace:

1200 South Pine Island Rd, Plantation, FL 33326
Regisiered Office Address

(MUST BE FLORIDA STREETADDRESS]

b File Right RA Services, LLC

Enter nanse of NEWY [tepistered Apent nncd/or NEW Registered OfMice addrgas:

6235 E Twiggs Stieel, Ste. 110
NEA Registered Office Address:

Tampa, FL. 33642

qy 2 Wd L€ 1T hI0L

£ the timited 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 nddress 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 confinned that the change(s)

was/were authorized by an affirmative vate of the members of the limited liahility company or s otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
fsf Mark Fuchs

Mark Fuchs, Authorized Person
Signature of a member or autharized repiesentutive of s member

Pritued or typed name of signee
I hereby accept the appointinent as regisiered agent and a}gree to act in this capacity. I further c}gree fo co.'_nf)iy with the
pravisions of all statwtes reiative o the proper and complefe performance of my duties, and 1 am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, If this document is being jiled
to mere'g: reflect a change in the registered office address, I hereby confurm that the limited
notified in writing of this change.
{s! Mark Fuchs

fability company has béen

Signatwe of Registersd Agent

Division of Corporationse PO, Bux 6327 Talluhnssee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)
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