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. . ' ' COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ﬁOdLM s1da A@Oﬂ/zénmz‘o 7y

"Name of Corporation

DOCUMENT NUMBER: /3243

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

Please return ail correspondence concerning this matter to the following:

SHEILA D0 L) | TReaeire)r

‘Name of Contact Person 7

Lesansite Lprbmes T

Firm/Company
23] Brock woey, Aue.
Address /
Soust/ faven, M/ 49pd0
City/State and Zip Code )

SLYNDSColBRY @ ﬁaﬁwai/.‘cbm

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

For further information concerning this matter, please call:

Sheila Do w 57¢ , 240-0233

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, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2010

SHEILA DOW

OCEANSIDE APARTMENTS, INC.
231 BROCKWAY AVENUE
SOUTH HAVEN, MI 45090

SUBJECT: OCEANSIDE APARTMENTS, INC.
Ref. Number: 712243

We have received your document for OCEANSIDE APARTMENTS, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"}; and the registered agent’s
signature.

Please return your document, 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) 245-6908.

Sylvia Gilbert
Regulatory Specialist || Letter Number: 510A00022460

www.sunbiz.org
Nivicion of Corporations - PO BOX 8327 -Tallahassee. Florida 392314
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'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. ; FOGR.CORPORATIONS

hid ’arsuanr 1o the pifoyi.sion.s" of secrions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of ___ 17~ to
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Deeans de ﬂfaﬂﬁ’”m L LNC

2. The principal office address: 3200 NE Tth /J ouy PL‘

Poapance Beach $H 330,27

3. The mailing address (if different):

4, Date of incorporation/qualification: 0{{// 311/ 947 _ Document number:__ 7/ 224 3

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)

foheat K, 2 HonoeiaZo. -
bRor pw P pan”  fuite /03

Y

Ft- faudondabe H 332307 o
> om
6. The name and strect address of the new registered agent (if changed) and /or registered office ‘;ﬁ ﬁrj

(if changed): e

 Keye & Beodee %
1200 Puk Lonbysd Bivd SouTH B

P.0. Box NOT acoepiable %F
M

Porrpano Beuch, Y 320044

The street address of its ‘I‘E%I tered office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted lt)iy its board of directors or by an officer so
authori y the board, or the corporation hag been notified in writing of the change’

Dbl Q‘gu_) Qgﬂ_.gag&: Braidt Shela L)
L reres gna rc; AR SITICEr OF AU eGloT ;W’mﬁé‘a} {1 hur Tame and tile
erely accept the appointment as registered ggent and agree (o act in this capacity.
i furzhe}; qgreg lo corggf with the ro%fs:‘om oj%ll stamtes%e!ative 10 the prop‘gr an?s}i comilefe performance
of my duties, amiligr with and aceept the obligation of my position as re%zstere agent. Or, [f this
S

qm
ocument |, being Jile m_erec?z_to reflect a change in the registered office address, T hereby confirm tho the
haf béen ng in writing of this change. /

corpbfalr'_i
. o , b // O

/7 Signaturé of Registered Agent /7 Date

&

A#

GOQIKY 0243801

!

&

If signing on behalf of an entity:

W cheel fendis
Typed or Printzd Name

* % * FILING FEE: $35.80 **

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE045 (8/05)



