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To: 18506176383 ) ' Page: 2 0f 3 2021-06-08 20:33:07 UTC * 18886118813 From VYcorn Services, LLC

COVER LETTER

T(:  Registration Section
Division of Corporations

SUBJECT: 2554 OAK TRAIL LLC
Name of Limited Liability Company

Dear Sir or Madaim.
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter 10 the following:

Jemima_Abreu
Name of Person

Veorp Services
Fimi/Coempany

25 Robert Pitt Drive, Suitc 204

3
2. s
Address : — =
| et :.3
he o
. SO =
Monsey , NY 10952 e
; g o e -
Citv/State and Zip Code AT = -
- T
- v I ol
. . AL oG :
jabreu@vcorpservices.com .
-mail address. (to be used for future annual report notification) . o
. T it i
En

For further information concerning this matier, please call:

jermima Abreu at (845 ) 425 - 0077
Namc of Person Area Code & Davtime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Bux 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
Q 825 Filing Fee 21 $33 Filing Fee & Certified Copy

INHS8 (2714)



To: 185061786383 Pa_ge: Jof3 2021-06-08 20:33:07 UTC 188861186813 From: Veorp Services, LLC

ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

ST

Pursuant to the provisions of secrions 603.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
submits the following statement in order to change iis registered office or registered agent. or hoth, in the State o
Florida.

I, Name of the limited liabitity company: __2554 OAK TRAIL LLC

- (8) (b}
. Principal office midress ol limited libility company: Mailing addruss of limited liability company:
(Note: MUST BE STREET ADDRESS) iNote; MA Y BE POST OFFICE BOX)
2020 PONCE DE LEON AVE, SUTTE 1005 A 2020 PONCE DE LEON AVE, SUITE 1005 A
CORAL GABLES, IF1. 33134 . CQORAL GABLES, F1, 33134
_(13/i%7202) M21000003267
3. Date of filing/registration in Florida _ 4. Document number
5. (@)

Registered Agent and Registered Office shown on the records of the Florids Depl ot State:
BEACON REAL ESTATE GROUP LLC
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

2020 PONCE DE LEON AVE, SUITE 1005 A

.
3> e2
e 5
JORAL GABLES Bh
N i .
C TABLEY CFL__ 3334 o S
Bz E D
A T S
(b) e 2
Entet nume of NEW Registered Agent andror NEW Registered Office address: R
) - - |
r N : - . 1 (": .
Veorp Services, LLC 8 v
: ST
NEW Registered Oftice Address:

5011 South State Road 7, Suite 166

Davie FL_ 33314

[f the $imited liability company is not orpanized under the laws of the Stat

the change or changus are made, the Florida street address of the regisiere

¢ of Florida, it is hereby confirmed that after
agent will be identical. Or, in the case of

d office and the business office of the regisiered

_ a Florida himited liability company, it is hereby confinmed that the change(s)
was/were authorized-by flg’aﬂir_u 2 vate of the members of the limited liability company

¢ ) or as otherwise provided in
the articles ofo i Ving agreement of the limited Tiability company.

. ANELs £ uEn-f
Signature ot @ nrapbeods-Gatiol ised sprosentative of u member ) Printed or typed namé of signee
Fhereby accept the appoiniment as registered ugent and agree 10 act in this cdpacity. 1 further ugree to comply with the
provisions of all stututes relaive 10 the pm!uer und complyie performance of ”15 duites. and | am Jomiliar with and accept
the vbligatons of my position as registere a}gum as provided for in Chupier 803, F.S.” Or, if this document is being Jiled
1o merely refleci o change in the registered office address, 1 hereby confirm that the limited Tiabifity company has been
notified in writing of this change.
1‘\‘\.-."{ [

Anthony Palazzo, Assistant Secretary
Sig}iaiu}v:'of Registered Agent

Division of Corporationse P.O. Bax 6327e Tallahassce, FL 32314
FILING FEE: §25.00
INHIS S (271 4)



