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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE : 410924 7932413
AUTHORIZATION : Cjﬁ%——/
COST LIMIT : $%25.00 E%
ORDER DATE September 25, 2018 ‘ i% )
ORDER TIME 11:59% PM s
ORDER NO. :

410924-005

CUSTOMER NO: 7932413

CHANGE OF AGENT

NAME : 530 SOUTH OCEAN BOULEVARD LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY

XX PLATN STAMPED COPY

CONTACT PERSON: Roxanne Turner -- EXTH

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

530 South Qcean Boulevard LLC
SUB.JECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enctosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Lynn Reardon, Paralegal

Name of Person

Squire Patton Boggs (US} LLP

Firm/Company %3
=
ey

201 E. Fourth Street, Suite 1900 I
Address :\1)
Cincinnati, OH 45202 ”
Citv/State and Zip Code L
(a1
adam.bulmer@w-one.com
E-mail address: (1o be used for future annual report notification)
For further infornation concerning this matter. please call:
Lynn Reardon, Paralegal (513 ) 361-1259
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassec. Florida 32301
Enclosed is a check for the following amount:
W $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSTE (2/14)

i.



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuan to the provisions of sections 603.011¢ or 605.0116, Florida Siatutes, the undersigned limited liubility campany:

submizs the folfowing statemeni in order i change its registered office or registered agent, ov boik, in the Siate of
Florida.

I, Name of the limiled liability company: 530 South Ocear Boulevard LLG

2. (a) —(b
Principal oMice address of hmited Habiluy company: Mailing addres< of limited Hability company:
(Nore: MEST BE STREET ADDRESS) tNoie; _MAY BE POST OFFICE RON)
05/12/2014 L 14000078004
3. Dale of filing/registration in Florida o Document number

5. (a) —Gregory E. Young

Regstered Agent and Registered Oilice shown an the 1ecords of the Florida Dept, of S "
¢/6 Squire Pallon Boggs (US) LLP : =3 :
Regisicred Office Address  ZMUST BE FLORINA STREET ADDRESS) - b
D
1900 Phillips Peint West, 777 South Flagler Drive ’ - !
- e
Was! Palm Beach L FL__33401 .,
. wJ
(by _Stuan 7. Kapp . ()

Enter name of NEW Reristered Avent andior NEW Repistered Office sddross<:

c/o Kapp Morrison LLP
NEW Registered Officz Address:

7900 Giades Road, Suite 550

Boca Raton CFL 33434

If the Timiled liability company is not organized ender the Iaws of the State of Flonda, it 1s herchy 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 he identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
waghwere authorized by an affimmative vote of the members of the limited liability cempany or as otherwise provided in
the artigles of organization or the operating agreement of the limited liabifity conpany.

Gregory E. Young, Aulhorized Signalory

Prinied or tvped name uf sianes

MUE? 07 3 memb#or mithorized representative of 3 member

{ hereby aceept the appointment as regisiered agent and agree (o aci in this capacity. ! further agree to comply with the
provisions of ¢l stauites relaive o the proper and complele performarce of my dutics, and L am familicr with amd aecepl
the ob.’iﬁu{{rms of my position as registered ageni as provided for e Chapler 603, F.5 Or i this document is being fiied
1o merely reflect a change in the registered (:51(:(‘ address, | hérchy confirm ihat the limited liebiliiy company hus heen

naiifiedin u'rhw’rlrn—yaye
/I / 4{}4/

Signatfestl Regisiered Ageom /
Divisie

n of Corporationss P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 825.00

INTIS18(2/E3)



