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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2019

TERI WIMMER
2706 S RIDGEWOOQOD AVE UNIT 4
SOUTH DAYTONA, FL 32119

SUBJECT: OAKVIEW ESTATES OF DAYTONA, INC.
Ref. Number: NO4000004851

We have received your document for OAKVIEW ESTATES OF DAYTONA, INC.
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

Please return your decument, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-68050.

Catherine M Wood

Regulatory Specialist |l Letter Number: 819A00021522
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COVER LETTER

TO:  Amendment Section
Division of Corporations

\ . —_
SUBJECT: QCLEVIEN ésfmhs ot Dmﬁbrm, e

Name of Corporatich '

DOCUMENT NUMBER:_ A O 4 0000048 S |

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

‘-[—‘21"\ Wimmer

ame of Contact Person

g

L"\ll MM (\.0 "M won. by Aﬁ*ﬁoc_ rechion ﬂ/\:u\c-'%c me
Firm/Company

2706 5. Rideviosedd Ave. Ud 4

JAddress

Sovtin Dagtens, FL 32119
CityyState and Zip Code

“(L\J L oL @ NI mer cam  Com

:-mail address: (to be used for future annual report notification)

For further information concerning this matler. please call;

Tern Wimesr L3806, 25C-5770

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45(0312)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171308, Floridu Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of EFlooida,
in order to change its registered aoffice or regisiered agent, or both, in the State of Florida.

. ) \ ) _
1. The name of the corporation: C)(-‘\ }( (VIGRY) é 5 'h'»h’-s G- Dﬂtj\ '}‘('r"a} d_ne
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2. The principal office address:

\5{"_‘-'\,‘4'1'\ DC}L{ _i'C'f\C!(( FL _,_‘)72_( ICf
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3. The mailing address {if different):
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Document number:

b ,'.
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4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)
ey T
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6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
/.(/;r*; Z-'L/}n'\nuaf
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PO, Box NOT scceptable i~ ]
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The street address of its registered office and the street address of the business office of itsft"égister
as changed wiil be identical. '
v resolution duly adopted by its board of directors or by an o?ﬁccr 5o

¢ was authorized by ¢ v its d r
y the board, or the corporation has been notified in writing of the change’

Such chan
authorizecﬁa
R 1
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Pagtona Beseh FL 272

edhagent,
= )
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Signature of an officer or director ~ Prinicd or typed name ind ttle

L hereby accept the appointment as registered agent and agree to act in this capaciiy.

1 furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duiies, and I am familiar with and accept the obligation of my position as registered
eflect u change 1n the regisiered office address.

di d
age{H. Or, if this document is being filed merely to r Iﬂ
hereby confirm that the corporation has been notified in writing of this change.
4|25 ] 2019
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Signature of Registered Agent

[f signing on behalf of an entity;

ey, L/\ilm.hi’_r
Tvped or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FLL 32314

CR2ED45 (03/12)



