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

Pursuant to the Iprovisions of sections 605.0114 or 605.0118, Florida Statutes, the wndersigned limtled liability company
%bmgs the following statement in order fo change its registered office or registered agent, or borh, in the Srare of
orida.

1. Name of the limited liability company: 220 NORTH OCEAN PARTNERS, L.L.C.

2. (a) ‘ (b))’
Principal office address of iimited liability company: -Mailiog address of limited liability company:
{Note: MUST BE STREET ADDRESS) 4
220 N OCEAN BLVD ‘ 6501 MENLO ROAD
FALM BEACH FL 33480 MCLEAN VA 22101
12/13/2002 LOOOC0D0B563
3 Date of filing/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Office shown on the rocords of the Flotida Dept. of Stare:
DOYLE ROGERS

Registered Office Address  (WI/ST BE FLORIDA STREET ADDRESS)
321 ROYAL POINCIANA PLAZA

PALM BEACH FL L 33480

(b

Enter narme of NEW Regigtered Apent and/or NEW Reoistered Office nddress:

M. TIMOTHY HANLON
NEW Registered Office Address:
340 ROYAL POINCIANA WAY STE 321

PALM BEACH pp, 33480

If the lirnited liability company is not erganized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, thé Florida street address of the registered office and the business office of the registered
agent will be identical. Qr, in the case of & 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 corpany or as otherwise provided in
the articlgs of organgizghi the opsrating agreement of the limited liability company,
STUART J HAFT, AUTH REP OF MEMBER
Signature of a mphber br autharized representative of a member Printed or typed name of signee

I hereby accegr the apéao:‘mmqnt as registered agent and agree o oe! in this capaci?;. %ther agree tc comﬁly with the
rovisions of all sratutes relative Yo thé proper and complele performance of ?5 dutfes, I am familiar with and accept
the abh‘farions of my position as registered agent aga?rrowded Jor in Chapier 603, F.S Or, 1{ thig documant is being filéd
1

o merely reflegt nge fn the registered office address, I hereby confirm that the limited liability company has béen
notift g ol this Z'

Sigmf’nm ofRegisterﬁIAgem

Division of Corporationse P.O. Box 6327 e Tallahassee, FL 32314
. FILING FEE: 525.00
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