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December 19, 2024
FLORIDA DEPARTMENT OF STATE

Division of Comorations
OAK PARK TITUSVILLE MHC, LLC

315 E. ROBINSON ST., STE. 600
CRLANDC, FL 32801

SUBJECT: OAX PARRK TITUSVILLE MHC, LLC
REF: M24000004430

We received your electronically transmitted document. However, the
document has not been filed. Flease make the following corrections and
refax the complete document, including the electronic filing cover sheet.
This document was previously filed on May 24, 2024.

Please return yocur document, along with a copy of this letter, within 60
days or your filing will be cornsidered abandored.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen LA Saly FAX Aud. §: H240004151560
Regulatory Specialist II Letter Number: 124A00027609

P.O BOX 6327 - Tallchassee, Flopnda 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

. e OAK PARK TITUSVELLLE MHC LI
SURBIECT:

Name of Foreign Limited Lizbility Company
Dear Siror Madam:
The enclosed application, certificate and lveds) are submitted for filing.

Please retum alt correspondence coneerning this matter o the tollowing:

1. Scow Baker

Name vl Person

Zimmerman Kiser Sutelifie, DA,

FirmCompany

215 E. Rebsinson Sireet, Suite /0D

Address

Oelando, FIL 22801

Citv/State wnd Zip Code

carpore @ zhalawlioncom

E-mail address: (o be used tor future annual repod notilication)

For further infermation concerning ths matter. please call:

Eileen Seto, Legal Assistan W7 4257610
- dt ( )
Name ol Person Area Code & Davtime Telephone Number
Mailing Address: Strect Address
Registratton Seetion Registration Seetion
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassee
Tallahassee, FIL 32314 2415 N, Monroe Street. Sulie K10
Tallahassee. IF1. 32303

Fnclosed is a check tfor the following qunount:

525 Filing Fee [ 830 Filing Fee & (T 853 Filing Fee & (21360 Filing Fee.
Certiticate of Status Certified Copy Certificaie of Status &

Centthed Copy

CRIEQ:S (945
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTIONT (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the FMorida Department of

. OAK PARK TUTUSVILLE MHC, LI
Stale:

Fater new principal office address.if applicabic:

(Iyincipul office adifrexs NIA

MUST BE A STREET ADDRESS)

NIA

Enter new mailing address. it applicable:

(Mailing addresy
MAY BE A POST OQFFICE BOX)

. . e e S C O MZIO0DmIRLLAD
2. The Flonda docament number of this linited Tiahility company 1s:

. C . N [Jeduware
3. Tunsdiction of its organization:

. . e (MOS0
4. Date authorized to do business in Florda:

SECTION 11 (39 complete only the applicable changes)

o e i NIA

5. New name of the Himited lability company:
(must contain “Limited Liabality Comnpany, > 2TLLC 7w “LLCT)

([f name unavailable. enter alternate name adopicd for the purpose of transacting business in Floruda and attach a
copy ol the writlen consent of the managers or managing members adopting the alternate name. The altermale name
must contain “Lamited Liabihity Company.” =1L LC 7 or »LLCT)

6. [ amending the regisiered agent and/or registered otticer address on our reconds, giter the naime ol the new
registered agent and‘or the new registered office addeess heie:

NIA

Nanwe of New Regstered Apent:

New Reuistered Office Address;

Fuater Florida Streei dddress

- Flovida
Civ Zip Cole

New Registered Agent’s Sipnature, it changing Registered Agent:

[ hereby accept the appomtment us registered agent and aeree to aot n Uns capacnv, | further agree to comply with
the provisions of edl stalutes relative (6 the proper wnd complete performance of my dities. and I am fanuhar with
and accept the obliganons of my postion as regstered agent as provided for in Chapter 605 F.5. Orof tlis
dociment 15 bemg flled to merely reflect a change i the regrstered office address. § fereby confirm that the hmieed
habilin: company fas been noifted onwritig of ths change.

It Changing Registered Agent. Signature of New Repistered Agent
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7. 1§ the amendment changes the Jurisdicion of argamization, indicate new junsdiction:

NIA

8. I the amendment changes person. Gte or capacity i accordanee with 6030902 ( D). indicaie that change:

Titler Capacity Naine Address Tvpe of Action
SFE GROUP FUN

MGR GME GROLPFUND IT 5 1 ROBINSON ST STE 600
HOLDINGS. LI Add

DRLANDOY 1L 32801 _
| oimave

MR GME GROUP FUND I 313 B ROBINSON ST STE 600
HOLDINGS IL 11.C = Add

DRIANDO, FE 32301 _
_Remove

—Add
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— Raimuve

9. Attached ig a centiticate. i required: no more than 90 davs old. evidenaing ibe
aforaimentiongd amendmeni(s), dulv amthenticated by the official having custody of records in the
Jursdiction under the aw of which this entitv s organi zed,

CAPHEL MANVERFD)

Signature of the authonzed represenladive

Crabricl Montricd

Tyvped or printed name of signee
Filing Fee: $23.00
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