M

UGBS

(Requestor's Name) ‘m
{Address)

{Address)

[] Pekup

{City/State/Zip/Phone #) 'm

[ war

MAIL

(Business Entity Name)

e

(Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only l!
1

RN

000305739500

117 0-=-01013--01¢

#4550
-' N .
=
1‘15"' “F;.i.i
LY el L g
D 'é_:‘ '
G = —
) — T
<. ]
i T
] .
T 'U e
- N
Py —
:l\ ‘_.l;. .
oy r’t. —
sl
5‘ R =y

Hov 22 2017 (/
T. Lizpaierys )



COVER LETTER

TO:  Amendment Section
Division of Corporauons

1
SUBJECT: OCEAN TO OCEAN BROPERTIES, INC
| Name of Corporaiion

DOCUMENT NUMBER: F14008005028

The enclosed Statement of Chzmgclgf Registered Office/Agent and fee are submitted for filing.

Please rewurn all correspondence copeerning this matter to the following:

Victoria Schachier
!'l Name of Contact Person

i
OCEANTO (I:Ji,CEAN PROPERTIES, INC

H Firm/Company

3210 Lake Pirjg Way East Apt. H3

l Address

Tarpon Spr,i_tngs, FL 34688
City/S1ate and Zip Code

E-mail uddress{ﬂl‘m be used for future annual repor notification)

For further information concerning thlis matter, please call:

H ai{

)
Name of Contact Pegson Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payl.blc to the Department of State,

Mailing Address: Street Address:
AmendmerSection Amendment Section

Division oq;Corporalions Division of Corporations
P.O. Box 6827 Clifton Building
Tallahassc@IFL 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301

CR2EO4S (0312




. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursucnt 10 the provisions of sectigns 607.0302. 617.0502, 6071308, or 617.1308, Florida Stanues, this
[}
statement of change is submiited fara corporation organized under the luvs of the State of NEVASA
in ordvr to change irs re T{crm' office vr registered ageni, or both. in the State of Florida.
[

Hy
1. The naime of the corporation: OG,.E.AN 1O OCEAN PROPERTIES. INC.

m )
2. The principal office address: 32 0LAKE PINE WAY EAST, APT H3

TARPON SPRINGS, FL 34688 II"

3. The mailing address (if different :‘ 36181 EAST LAKE ROAD #263

PALM HARBOR, FL 34685 l

il
4. Date ofincnqmration’qualiﬁcatil n: 11/24/2014 Document number: F 14000005029

o

. The name and sireet address of Lah? current registered agent and regisiered office on file with the
Florida Depaniment of State: (11 gesigmed, enter resigned)

BUSINESS FILINGS INCORPORATED

iLI
1200 South Pine [$land Road

Hl
Plantation, FL 33324

6. The name and street address of Lhe new regisicred agent (if changed) and Jor regisiered offick, .

e

(if changed): | r:.:..“ A
Registered Agents Inc. = = T3
[ AP
3030 N. Rocky Epint Dr. STE 150A IO
T Pi) Bow NOT acceprable I:‘.‘ U é..:-}
Tampa FL 33607 F3 55

The street address of its re istcrcdtfﬁcc and the street address of the business office of'ilsﬁ"r,@:gistcre_étagun[,
i

as changed will be idenncal.

Such change was authorized by resplution duly adopted by i35 board of direclors or by an officer so
authorized by the board, or the corpération has been notified in writing of the change.

\,. DL/L( .?m—wh\ jac, ST L. S(}\&(,}Cl‘f&‘

Signelure of an ofbicer or mlrclum Frnied or 1yped name and tife
rI

I hereby accept the uppoiniment asfregistered agent and agree to act in this capacity,

! furthér agrée fo comply with the giovisions of all statutes relarive o the proper and complete
performance f){ my duties, and [ ambemilior with and gecept ihe obligation 0} nty position as regisrered
agent. Or, if this document is beingyjiled merely to rc?’lec{ a change in the regisicred office address, |
herehy confirm that the c‘orpumfiuﬂhm been rotified in writing of this change.

‘S:r' ide '\*

Bt He nits { 72,0177

Signature of Regrstered Agen Date
IT signing on behalf of an entity:

Bill Havre

Typed o1 Printed Name

*r* FILING FEE: 35,00 * * *

'S PAYABLE TO FLORIDA DEPARTMENT OF STATE

FORPOR.»\']'IDNS. P.0. BOX 6327, TALLAHASSEE, F1, 32314

MAKE CHE
MAIL TO: DIVISION O
CR2IEQ4S (03/12)




COVER LETTER

|
TO: Amendment Sccuion |
Division of Corporations |

j
SURJECT: OCEAN TO OCEAN BROPERTIES, INC

Name of Corporation

DOCUMENT NUMBER: F 14000005029

The enclosed Statement of Change Iof Registered Office/Agent and fee are subntted for filing,

Please return all correspondence corccming this matier o the following:
1

Victoria Schach}!&;r

Name of Contact Person

OCEAN TO @CEAN PROPERTIES, INC

{i FirnvCorpany

3210 Lake Pme Way East Apt. H3
Address

Tarpon Sprinhgs, FL 34688
I itv/State and Zip Code

I
i
-"'E
!.

E-mail addressd(1o be used for future annual report notitication)

For further information concerniny thJs matter, please call:

i at

Name of Contact Perkon Area Code & Davuime Telephone Number

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

Mailing Address: Street Address:

.»\mmdrm,m Section Amendment Section

Division Oqun-pmauons Division of Corporations
P.O. Box 6327 Clifton Building
leldhas:MHIFL 32314 2001 Exccutive Center Circle

Tallahassee. FL 32301

CRIEMS 10312) } ‘




am

* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant ro the provisions of. :ecu‘l ns GO7.0302, 617.0302, 607.1508, or 6171508, Florida Statutes, this
stetement of change is submitted fara corporation organized under the luws of the Staie of NEvADA
in order to change its registered office or registered agent, or both, in the Sate of Florida,

1. The name of the corporation: OGEAN TO OCEAN PROPERTIES. INC.

7]
2. The principal office address: 3219!'-AKE PINE WAY EAST, APT H3

TARPON SPRINGS, FL 34688 II"

|
; 3. The mailing address (if different);] 3683 EAST LAKE ROAG #262

! [
! PALM HARBOR, FL 34685 1 1|

]
4. Date ofincorporationfqualiﬁcatil lI: 1172412014 Document number: F 14000005029

5. The name and street address of hie current registered agent and registered office on file with the
Florida Department of State: (If tesigned, enter resigned)

BUSINESS FILINGS INCORPORATED

; l

. 1200 South Pine lg!and Road
_ ihi
Plantation, FL 33324
I

6. The name and strect address oi'lhé new registered agent {if changed) and for registered office,.
(if changed): | ,:,;‘i g‘_fl
Registered Ag‘énts inc. % = i
1N oz
3030 N. Rocky Boint Dr. STE 150A Wi b
! P.0. Box NUT acceptabic ' ce
Tampa FL 33607 L
i oo
The sireet address of its regisicred office and the street address of the business office of it5 registered agent,
as changed will be identical. gl -

Such change was authorized by resglution duly adopted by its board of directors or by an officer so
authorized by the board, or the corﬁrauun has been notified tn writing of the change.
i |

\1_ \j’LM ?ma‘.}a\ \) \ (:l"\(-ie,_ L 3(,}46.(,}\:%{‘(_ ‘Ff Uid(‘ﬂ%

“signature of an officer or direcio Fnned or typed npme and Litle

[ hereby accept the appointmen: aslregistered agent and agree [o act in this capacity,

I furtheér agree 1o comply with {he‘,l;r.f visions of all starues relaiive to the proper and complere

performance o{my dutiés, and I amlfamiliar with and accep!t the obligation of my position as registered
this document is beinglfiled merely to rgﬂ_ec: a change in the regisiered office address,

agent. Or, | L < 1
hereby cunﬁ{*m that the corpom.’io»u as been notified in writing of this change.

Bee N ;O[LQ 72017

Signature of Repistered Agent 1 Date '

[ signing on behalf of an entity: ||

Bill Havre t |

Tvped o1 Printed Nams )I
¥ * * FILING FEE: $35.00 * * *

MAKE CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION O ?oaf‘om'rlo.\'s. P.O. BOX 6327, TALLAHASSEE, F1. 32314

CR2ED45 {03/12)




CSC - NCH - IFF

TO: PHYSICAL: {jDept. of State
" Division of Cg rpo:atmm
Clifton BLllldmg
2661 F\(_Lutv.[%'(?cntcr Circle
Tallahassee. Pl 32301

MAILING:  Dept. of State
Division of Carporations
Corporate Filings
P.0. Box ()327"”
Tallahassce. Fl.lr 32314
T
I
FROM: National Corpgrate Headguarters. Inc.
5605 Riggins %lourt Suite 200
Reno NV 89502
(800) 638-232
(775) 329-0852

DATE: Thursday. November 02, 2017
SENT V14 USPS
To Whom It May Concern:
Attached. please find the follmrving document(s):
e (Change ot'chis(cfeld Agent

For OCEANTO OCE‘JAN PROPERTIES. INC,

We have included payment indhe amount ot $35.00 for the following fees:
o Change of Registered Agent
We have included one originatfand one copy of the Articles.

[f there are any questions. ple Ll (.ll“ 800-342-2077

Please return the file stamped copy of the Articles to the

address below:

!
Renewal Department M
5605 Rigging Court Suite 230

Reno NV 89502




