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

Pursuant to the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or boih, in the State of Florida.
1. The name of the limited liability company is: Novus Ocean Investments, LLC

2. The mailing address of the limited liability company is :
G785 SW 99 Avenue, Miami, FL. 33176

L02000008820

April 12, 2002 B
. 4, Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Fiorida Department of State:
Jose Lopez

Name
5785 SW 99 Avenue
Address
Miami, FL 33176
City, State and Zip
6. The name and address of the new registered agent and/or office: —
>
Teresa Lopez o=
e S
Name =M = nﬁ
9785 SW 99 Avenue _ 53;035? 5 =
Florida street address (P.O. Box NOT acceptable) ;_*C§~< < 4
IS -
Miami, FL 33176 _ =5 g
- L - = 3 -
City, State and Zip D= W
e —

if the limited liability company is not organized under the laws of the State 01”? lorida, Tt is hereby
the change or changes are made, the Florida strcet address of the registered office

confirmed that afleg
" ¢ of the registered agent will be identical. Or, in the case of a Florida limited
hereby confirmed that the change(s) was/were authorized by an affirmative vote of

Hyiy tereby cor ST ay 3 HIVE
nte liability company or as otherwise provided in the articles of organization or

and the basiness
liabilityf corhpangy, i

the mg¢mbers of fhe

the opprati agfyy t of the limited liability company.

{Signature of 2; or ayi#orized representative of 2 member)
Jose Lop
1orec o

{(Printed or typed name of signes)
t the appointment as reaz’sferfd agent gnd agree to act in this capagity. [ furtler agre,
ative to the proper and complete perforinante of my: duties,
my position qs registered agent as provided for in
red office

I hercby acce
?’%vif H HZ’ provisions of all sigtules re
d gegept the obligatio
to merely reflect'a change n the regigy
Has been notified tn writing ojs this change.

comp fie
and [ am familidr with and 4 1s 0
Chapter 808, F.S. Or, if this io wunent 18 ,cing j‘%fﬁ;{!;
addrgss, | he%?mz that the limited liability company
(Signature of Register ) ' '
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
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