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COVER LETTER

TO:  Registration Section
hvision of Corporations

. e West Oak Ocala | Management, 1LILC
SUBIECT:
Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Denims W, Michaud
Name of Person
- - . A -
Southampton Development Company, 1.1.C ~ny S
- m ‘:- '
Firm/Company S i
&~
0 ~ . C:
10 Dorrance Street. Suite 700 -
e
Address o 3
[ R
(9%} =

Providence, R1 02903

Citv/State and Zip Code

Demnis@southampiondevelopment.com
-mail address: (to be used lor future annual report nottfication)

For further information concerning this matter, please call;
Simone Velasquez Hoover. CPA (5(1] FO0-0014
at
Arca Code & Daytime Telephone Number

Name of Person
Street Address:

Registration Section
Division of Corporations

The Centre of Tallahassce

2415 N, Monroc Street, Suite 810

Mailing Address:

Registration Scction
Division ol Corporations
P.O. Box 6327

Tallahassce, F1L 32314
Tallahassce, F1. 32303
Enclosed is a check for the following amount:
= $25 Filing Fee O S30 Filing Fee & U S35 Filing Fee & 1] 860 Filing Fee,
Certificd Copy Certficate of Status &
Certilied Copy

Centificate of Stawus

CRIEOSE (9415
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

[. Name ol limited liability Company as it appears on the records ol the Florida Departinent of

- Vest Oak Ocala I Management, [L1L.C
Slale- West Oak Ocala I Management, 1.1.C

Iinter new principal office address. if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicahble:

{(Mailing address
MAY BE A POST OFFICE BOX)

N
e
vy
- o e e - Lo M22000013279 ki =)
2. The Florida document number of this limited hability company is: - x.L
-— -
— T h
- o . _— Rhode Islund :
3. Jurisdiction of its organizagion; . F
e -
. . C e 08/16/2022 =
4, Date awhorized to do business in Florida: o

SECTION H (5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain ~Limited Liabihty Company, =~ ~L1.CL7or “LILCT)

(I name unavailable. enter aliernate name adopied for the purpose of transacting business in Flarida and attach a
copy of the written consent ol the managers or managing members adopting the alternate rame. ‘The alternale name
must contain “Limited Liability Company.,” ~LLL.C.7 or "L1LCT)

6. Iramending the registered agent and/or regisiered officer address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Naime of New Registered Apent:

New Registered Otice Address:

Fneer Florida Street Adedress

. Florida
Ciny Zip Code

New Registered Agent’s Sisnature, if changing Registered Agent:

{ herehy accept the appoiniment us registered agent and agree (o act in this capacity. { further agree 1o comply with
the provisions of all stututes relative 1o the proper and complete performance of my duties, and I am familiar with
and uccepr the oblivutions of my position as registered ugent as provided for in Chapter 603, F.5. Or, if this
document is being filed 1o merely reflect a change in the regisiered office address, Dherehy confirm that the timited
linhilivv compennyt hus been notified inwriting of tiis change,

I Changing Repistered Agent, Signature ot New Registered Agent




7. If the amendment changes the jurisdiction of organization, indicaic new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Type of Aciion
Manager Castle Hill Assct Management Con 10 Dorrance St #700;Providence, RI 02903
= Add
LJRemove
OAdd
ORemove

CRemove

Cadd

O Remove

9. Attached is a centificate, if required: no more than 90 days old, evidencing the
aforementioned amendmeni(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized

e

Signature of the auihorized representative

Dennis W, Michaud

Typed or printed name of signec

Filing Fee: $25.00
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