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United Corporate Services, Inc.

11 North Pear! Street, Suite 1601 Toll Free (800)899-8648
Albany, NY 12207 Voice (518)694-4414
www.unitedcorporate.com Fax (518)432-0408

September 30, 2010

RE: SOUTH BEACH OCEAN PARCEL, LLC
Department of State

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

To Whom It May Concern:

Enclosed please find a Statement of Change of Registred Office documents for the above
together with our check to the Florida Department of State for $25.00.

Please file on a routine basis, forwarding a stamped copy as appropriate evidence to the
attention of the undersigned, via regular mail. '

If there are any corrections or additional fees required to complete this filing, please KEEP these
documents in your possession and telephone the undersigned toll free at 1~-877-894-9049, ext
217.

Thani( you.

Sincerely,

AoLotwsBuit—

Dolores Burton
Project Associate

Enclosure

Our ID # Project ID SOUTH20304



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com b

ﬁany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: South Beach Ocean Parcel, LLC
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

{(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

11/21/2000
3. Date of filing/registration in Florida

L0OD000014386
4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
Registered Agent:

Brian P, Tague
Registered Office Address: c/o TEW Cardenas, Etal
201 South Biscayne Blvd., 26th Floor
Miami, FL, 33131
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

- NEW Registered Agent: United Corporate Services, Inc.
NEW Registered Office Address: 9200 South Dadeland Blvd, Suite 508
(MUST BE FLORIDA STREET ADDRESS)

Miami ,FL.33156
If the limited liability company is ‘g‘ aws of the State of Florida, it is hereby
confirmed that after the chan ¢ Flonda street address of the registered office
and the business office o

ind th i pe'tdentical. Or, in the case of a Flonda limited
liability company, it

ange(s) was/were authorized by an affirmative voig:

of the members of ¢ or as otherwise provided in the articles of organ'@tioxf‘-’gg
AR A dTiability company. AN
o oO%
e =M
' = o
Signature of a #f€mber or suthoriZed representative of a member ! - ; i
oake
\p Bruce Eichner, Managing Member -
Printed or typed name of signee — ‘:—::; o
YIS
I hereby accept the appointmeny as registered agent and agree to qct in this capacity. 1 further agsee 6
complywi I_ng prowprpons of a'H sr%tu e, rel%g‘i o Iaze prgpgrqr ang complete %gr%anc%o. jly iesgmm
and I am familidr with and dccept the obligations of my position as registered agent as provided for in =
Chapter 508, .S. Or, if this di ent is _etgg !ﬁled 10 merely rgﬂect acl Zg_e in the regi tﬁred office <
. reby confifm that imited liability company Has Been notified in writing ojs this change.

Divigion of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



