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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Oceania C\iyy  Tone.

‘Name of Corporation

DOCUMENT NUMBER: N 32474
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all comrespandence concerning this matter to the following:

____E Van p\f\\\\'\ =<

‘Name of Contact Person
Migace CAS LLC
Firm/Company
000 E oVand\e Kearin RV,
Address

\ FL 2009

1ty/State and Zip Code

‘Ken ant .
E—m&h %ss: (to be u%& gor future annua; report noti'f“lcatl"oni

For further information concerning this matter, please call:

s Q54 ) 481 - 1

\
ame of Contact Person Area Code & Daytime Telephone Number

—

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

Maili H A 3
Amenﬁent Eection Amenﬁdent Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EN45 (8/05)



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 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of __FlopdA
in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation

Octeavia. O\in  Fne
2. The principal office address:___ { (p 4 2_{
sll\f\lﬂ(f
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3. The mailing address (if different)
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4. Date of incorporation/qualification: __ |21 2% 12007 Documentnumber: __ N 32 7Y

5. The name and street address of the cutrent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered oﬁic&“‘:: o
(if changed): payi 1;
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or e&tsmba'anrglcljé glrectors or by an officer so
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l t is
hereby conﬁrm thar the
Signature of Registered Agent

If signing on behalf of an entity
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Typed or Printed Name

* * * FILING FEE: $35.00 * * *
CR2E045 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAH, TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



