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B3/12/2814 14:23 88447111566 OCEAN GALLERY PDAP M PAGE 85

STATEMENT OF CHANGE QF REGISTERED OFTICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the provisians of suctions 607.0502, 617.0302, 6871508, or 617.1508, Florida Statutes, this

stalement of change is submiltad for a corporation organized under the laws of the State of
in vrder to change ifs registered office or registered agent, or both, in the State af Florida,

(. The name of the corporation. THE OCEAN GALLERY PROPERTY OWNERS ASSOCIATION, INC.
2. The principal office address: 4600 A1A SOUTH, SAINT AUGUSTINE, FL 32080

3. The mailing eddress (if different): W
4. Date of incorporatiow/qualification: (Q) j [~ fqg C Document number: jCQ (z 54 O

5, The name and street nddress of the current registored agent and registered office on file with the
Floridn Department of State: (I resigned, erder eesigned)

£ Tngmen Jadsan Law dregp, LU 07
100 Gnetsine Pt Suide (o)
St Hugu&:ﬁrfﬁ L 38

6. The name and street address of the new registered agent (if changed) and /or registered olfice

(i changed): JAQKSF‘M AW GRouP, m, PA v T s
1301 _Plantehon Ikiad nle = 7

PO Box NOT sceepiatic N N y
ERNG ] 1

St fugushoe L 380

S L

The street address of its registered office and the street address of the business office of its repistered
as changed will be?deutic:ﬁ. 3 c‘_g' gred agent,

h change was authorized by resolution duly adopted _l;_y its board of directors or by an'ef‘ﬁcergg
ifted in writing of the change.

5
aﬁﬁmriz“ y the board, or the corporation has been not
@, o 7 & %Q.Q / @z. r{gﬂzrﬂf
griakisme an olllcer or directar it ort nanic ang litle

! hereby accapt the appolniment as registered ageni and agree la act in this capacily,

[ further agree (o comply with the provisions of all statules relalive to the proper and complete
Performance o{ my duties, and [ am fq :;ytar uitth and gccep! the obligation of my position as registered
agent. Or. if this document ts being filed merely to rgﬂ_ecr a change in the registered office address, |
hereby confirm that the corporation’has been notified in writing of this change.

MM 3ty

Signature of Registered Agunt Date

(€ signing on behalfof an catity:

Ecl u)ardk 'ZaY\Sma-\

Typed or Printcd Mame

* * *TFILING FEE: $35.00 ~ = =

MAKE CHECKS PAYABLE TO FLORIDA DREPARTMENT OF STATE
MAIL TO: IMVISION OF CORPORATIONS, P.Q, BOX 6327, TALLANASSEE, FL 32314

CRGOLS (337133



