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COVER LETTER

TO:  Registration Section
Division of Corporations

Oriole Meadow LLC
SUBJECT:

Name of Limited Liability Company

Dear Siror Madan:

The cnelosed Registered Agent/Registered Office Change and fee(s) arc submutted for filing.

Please return all correspondence concerning this matter to the following:

Kim Milier

Name of Person

Oriole Meadow L1LC

Firm/Company

6671 West Indiantown Roead #500-222

Address

Jupiter FLL 33458

City/State and Zip Code

kimmilleri 2345@gmail.com

E-muail address: {to be used for future annual repert notitication)

For further mformation concerning this nmuatter, please call:

Kim Miller R03
at {

479-2977
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Fnclosed is a check for the following amount:

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

& S235 Filing Fee J S35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 603 0114 or 6030116, Florida Statures, the undersigned limited liabiline company
submits the following statement in order to change its registered office o registered agent, or both, in the State of Florida.

. L C s Oriole Meadow LLC
1. Name of the imired hability company:

Oriole Meadow [L1LC o Owiole Meadow 11LC
AT {b)
Principal office address of limited Hability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) {(Nore: MAY BE POST OFFICE BOX)
6671 West [Indiantown Road #30-222 44236 20th Strect East
Jupiter FIL 33438 Lancaster CA 93335

January 5, 2023 M230000001 87
3. Dute of hling/registration m Florida 4. Document number
- Cugency Global
3.0 (a) s
Registered Agent and Registered Office shown an the records of the Florida Dept. of State:
Cogency Global
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
115 N. Calhoun Street, Suite £4
Tulluhassee ., 32301
.FL
o Kim Miller
(b
Enter name of NEW Registered Apent and/or NEW Regpistered Office addresy; K
Kim Miller
NEW Registered Office Address: .
6671 West Indianiown Road 330-222
Jupier : ., 33458 -
; CFL =

I the Tiited hability 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 hmited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited hability company or as otherwise provided in
the zmici/c>0f anization or the operating agreement of the limited liability company.

/ 1 kim Miller

Sigmuurdot a member or authorized representative of o member Printed or tvped name of signec

! hereby accept the appointment as regisiered agem and agree to act in this capacine. | further agree 1o comply with the
provisions of all statuies relative 1o the proper and complele performance of mv duties. and T am familiar with and accept
the ahligarions of niy position as registered agent as provided for in Chapior 603, F.5. Or, 7 this document is being fited
o merely reflect a change in the registered office address, I herehy confirm that the limited tiabilitv company hus Feen
notified in wriring of this change. B ’ '

£ 2 W =
signature #1 Regisiered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
FILING FEE: 825.00
INUSIR (2/1d)



