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COVERLETTER

TO:  Registration Section
Division of Corporations

345 Ocean 525, LLC
SUBJECT:

Name of Linmnted Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Regisiered Office Change and feets) are submitted Tor filing.

Please return all correspondence concerning this matter 1o the followiny:

Melanie E. Damian, Receiver

Ninne of Person

Damian & Valori, LLP

Firm/Company

1000 Brickell Avenue, Suite 1020

Address

Miami, FL 33131

Citv/Sate and Zip Code

kmurena@dvllp.com

E-mutt address: (to be used tor fiture annuad report notification)

For further information concerning this matter, please call;

Melanie E. Damian, Receiver 305 371-3960
at )
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scction Ruegistration Seetion
ivision of Corporations Division of Corporations
Clifion Building P.OY. Box 6327
2661 Exccutive Center Crele Tullabassee, Florida 32314

-

Tallahassee. Florida 32301
Fnclosed is a check for the following amount:
W 523 Filing Fee W SES Fiting Fee & Certilied Copy

INFISTS (2/14y



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

Pursuant io the provisions of sections 603 0512 or 6030016, Flovida Stanaes. the wndersigned limited Lability company
submits the following staement in order 1o chunge it registered office or registered agemt, or both, in the State of
Flowida.
e e 345 Ocean 525, LLC
. Name of the limated hability company:
2. (a) b
Pringipal office address ol limited liahility company: Mailing address of himited Hability company:
{Note: MUST RESTREET ADDRIESS) Nt MAV BE POST OFFICE BOX)
1000 Brickell Avenue, Suite 1020 1000 Brickell Avenue, Suite 1020
Miami, FL 33131 Miami, FL 33131
02/27/12015 L15000054893
3 Date of flingfregistration in Florida 4. BDocument number
5 (@) Casey R. Cummings PLLC
Registered Agent nnd Repistered Otfice shown on the records o the Flonida Dept. of State
Casey R. Cummings PLLC
Registered Otlice Address (MEST BE FLORIDA STREET ADDRESSK) .‘::
802 NE 2oth Avenue .-
L
Fort Lauderdale i 33304 —
(b) Meianie E. Damian, Receiver i
Enter name of NEW Registered Apent snd‘or NEW Registered Office address: D
s
- o
Damian & Valori, LLP
NEW Repistered Office Addeess:

1000 Brickell Avenue. Suite 1020

Miami

.FL?3131

If the limuted liability conmmpany is not organized under the Taws ot the State of Florida, it is hereby confirmed than after

the change or changes are miade. the Florida street address of the registered oflice and the business otfice of the registered
agent will beidentical. Oro i the case of a Florida Lmited Trability company, 1t s hereby confiemed that the change(s)
s of organizg

was/were authorized by an affirmative vote of the members of the Timited liability company or as otherwise provided in
ion u? the operating agrecrent of the limited liability company,

Signature of @ member ar authoni zSOEPTESeRLtivg of a membey

Melanie E. Damian. Receiver

Printed or typed name of signee

{ hereby accept the appoiniment as registered agent and wgrec to actin this capacite, 1 further agree to comply with the
provisions of all siatutes relative to the proper dand caompleie pectormance of my dutics. and § am Jamifiar with and accept
the obligations of my position as registered u]i;._'m as provicled for in Chagrer 603, F.50 Or, if this document is being filed
ter merely reflect a change in the registered office xv, L hereins confirm that the limited Tiabiliny company has béen
notified-g ng of thigzetinge
p .

- P -
Signatuse dF Registered Agent

N2

Division of Corporationse .0}, Box 6327 Tullahassee, F1L 32314
FILING FEE: $25.00
ISR (2/14)



