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

Puryuant 1o the provisions of sections 607.0502, 617.0302, 607.1508, or 617. 1308, Florida Statides, this
statement of change s submitted for o corporation vrganized wnder the laws of the State of Florida

in order to change its registered aifice or registered agent, or both, in the Siate of Fiorida,

|. The name of the comperation: Ocean Bank

2. The principal office nddress: 780 NW 42nd Avenue, Suite 500
Miami, FL 33126

3. The mailing address (if different):

4, Date of incorporation/qualification: 11/12/1982 Document number: 08091

5. The name and street address of the current registered agent and registered office on file with the
Florida Deparimient of State: (i resigied, enter resigned)

Louis K. Nicholas, Esq.

780 NW 42nd Avenue, Suite 500
Miami, FL. 33128

6. The name and street address of the new registered agent (1 changed) and for registered office ‘l_
{if changed): ‘

Michael R. Carrcil

780 NW 42nd Avenue, Suite 500
PO Box WOT accepuble

Miami, FL 33126 )

1§ % WY 610306
-

Such c_han‘e\w 5 ejolutign duly adopted hy its hoard of directors ar by un officer so
authorized by the Ji

ofporatfon has been notified in writing of the change.

T 1 5 M:
-Agastinpa-plionso-Hapado ———
President and CEO
A agen and agree to uci in this capacity.
; ovisions of all statutes refative jo the proper and complere
“and [ am farillar with and gecent the obligation of my position as registered
ugent, Or, if this documeni is being jifed merely to reflect a change {n the registered office addiess, 1

nereby confirn that the corporation has been rotified in writing of this change.
/d,é December 19, 2018

A Tigmziurc of Hogisicrod Apent

Ihereby accept
I furthér ugreaf®
performarice ol

Date -

ITsigring on behalf of oo entity:

Michael R. Carroll
“Tvped or Peiniad Namee

* v * FILING FEE: $35.00 * * *
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