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COVER LETTER
TO:  Registration Section
Division of Comporations

SUBJECT:

530 SOUTH OCEAN BOULEVARD LLC
Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please veturn all correspondence concerning this matter to the following:

FRANCIS X. J.LYNCH, ESQ

Name of Person
SNIFFEN & SPELLMAN, P. A.

oo
Firm/Company )
605 NORTH OLIVE AVENUE, 2ND FLOOR
Address
WEST PALM BEACH, FL 33401

City/State and Zip Code
flynch@sniffenlaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call
FRANCIS X. J. LYNCH

561
at(
Name of Person
Mailing Address:

Rcgistration Section

Division of Corporations
P.O. Box 6327

) 721 4004

Area Code & Daytime Telephone Numbes
Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Eunclosed is a check for the following amount:
0 $25 Filing Fee
INHSI8 (2/14)

O 355 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the following statement in order to change its registered office or registered agent, or both, in the State of Flovida,

i. Name of the limited lability company:

530 SOUTH OCEAN BOULEVARD LLC
2. (a)

605 NORTH OLIVE AVENUE, 2ND FLOOR

SAME AS 2(a)
(b)
Principal office address of Iimited hability company:
(Note: MUST BE STREET ADDRESS)
WEST PALM BEACH, FL 33401

Mailing address of limited liability company:
(Nore: MAY BE POST OFFICE BOX)

05/1212014 114000078004
3 Date of filing/registration in Florida 4. Document number
BRENDA ELIAS
5. (a) v B
Registered Agent and Registered Office shawn on the records of the Florida Dept. of State: e "-';. ) )
530 SOUTH OCEAN BLVD TS
-~ 1 N
Registered Office Address  (MUST BE FLORIDA STREET ADDRIESS) ST =
Vl)—k_' -2 i -
e '
.g,"" - R
PALM BEACH . 33480 " n?
,FL - P
.- (]
Vi
(b) FRANCIS X. L. LYNCH
Enter name of NEW Registered Agent and/or NEW Registered Office address:

665 NORTIT OLIVE AVENUE

NEW Registcred Office Address:
2ND FLOOR

WEST PALM BEACH

FL 33401

[fthe limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc 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 limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
Lhcl rticles of organization qf tha operating agreement of the limited liability company.
- e S

§i gni\nm: of 1 membervrauthrized representative of & member

FRANCIS X. J. LYNCH

Printed or typed name of signee

I hereby accept the appointment as registered agent and af;ree 1o uct in this capacity. 1 further agree to comply with the
provisions of all stanites relative to the proiuer and complele performance of my duties, and [ an_]ﬁmnhar with and accept
the obligations of my positipn as registered agent as provided for in Chaptér 605, F.S. Or, :{ 1his document is being filed
to merely reflect q change in the registered office address, I hereby confurm thai the limited liability company has been
notified n writing of this change.

e N (R

I ) '—*\'T_ \ \\\ e Y

Signaure of Regjsfered-Kyeht

Division of Corporationse I.O. Box 6327 Tallahassee, FL 32314
INVISI8 (2/14)

FILING FEE: $25.00



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

Name of the limited Hability company:

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
l.
2 (a)

submits the following stutement in order to change its registered office ar registered agent, or both, in the State of Florida.

530 SOUTH OCEAN BOULEVARD LL.C
605 NORTH OLIVLE AVENULE, 2ND FLOOR

SAME AS 2(a)
{b)
Principal ottice address ot limited lability company:
(Nute: MUST BE STREET ADDRESS)
WEST PALM BEACH, FL 33401

Mailing address of limited tiability company:

{Note: MAY BE POST QFFICIE BOX)
05/12/2014 114000078004
3. Date of filing/registration in Florida 4. Document number
BRENDA ELIAS
5. (&) ’
Registered Agens and Registeied Oftice shown on the records of the Floride Dept. of State:
530 SOUTH QCEAN BLVD
Registered Office Address  (MUST BE FLORIDA STREET ADDRIESS) e %
25 L
=
PALM BEACH . 33480 > i
, FL PEE=T I o
R
(b) FRANCIS X. . LYNCH o = T
- 3
Enter name of NEW Registered Agent and/or NEW Repistered Office address - ™~
G605 NORTI QOLIVE AVENLUE
NEW Registered Oftice Address:
ZND FLOOR
WEST PALM BEACH

33401
. FL

If the limited liab:ility company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc 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 limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
th{ riicles of organization ’-}

A ~— o -

Sl \,\"\ \\—:{ o
Signi\lnrt of 2. menberosid

f the operating agreement of the limited lability company,
FRANCIS X. J. LYNCH
sofhoTized representative of a member

salions of my posglipn os registered
tra merely refleci a cha

Printed or typed name of signee
I hereby accept the appointment as registered agent and agree 1 act in this capacion. I further agree to comply with the
rovisiony of all statites relative 1o the proper and camplete performance of 2
the obligatic ] / a .
nge
/rf&ﬁrei fnvritin frhé !
2

g
rent as provided for in Cha
o change.
gﬁ ang
»:/\ \\

f my dutie
: pler 6'55, F.
the registered office address, I hereby conf
_T\’ b
Sign:[\ure@__l‘ Rc!ﬁﬁcmd-ﬁ(gd\l

s, and [ am ]I.men‘!."ar with und aceept
S O, if'this document is being filed
Trm thar the limited Tiability company has been
INHSLS (2/14)

Division of Corporationse P.0). Box 6327 Tallahassee, FLL 32314
FILING FEE: $25.00



