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

- — -

Pursuant fto the provisions of sections 608.416 or 608.3G8, Florida Statutes, the undersigned limited
fiability comi%any submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. The name of the limited Liability company is:
2. The mailing address of the limited liability company is ; 290 Park Ave., South, #635,

Winter Park, FL 32788

OYSTERBAY GROUP SIX, LLC

L02000031227
4. Document number

11/21/2002
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

Florida Department of State:
MICHAEL GARFIELD
Name
400 PARK AVE., SOUTH, #220
Address
. WINTER PARK, FL 32789
City, State and Zip
« 6. The name and address of the new registered agent and/or office:
——— , Jefirey L. Kaplan B - . S
N - Y -
655 W. Morse Blvd., Stite 212 LS

Florida street address (P.O. Box NOT acceptable} e

OFHY 1-030¢0

J3714

Winter Park FL 32789
City, State and Zip - .

- .
i T
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If the limited Hability company is not organized under the laws of the State of Florida, itis hergby
confirmed that after the change or chanfes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized b]y an affirmative vote of
y company or as otherwise provided in the articles of organization or

liability company.

emb! authorized representative of a member)

Michael Garfield, Member
{Prmted or typed name of signee)

I hereby gccept the appoinnnenf as registeqed agent %nd agree fo gct in t?z‘s capacity. I further agree to
comply with the provisions of all stqtutes relative to the proper and complete ierjgmance of érzy uRes,
1 am familidr with a gcgept the obligationy of my position a regzsff;re ageni as provideq jor.in
Egyjpter 08, F.5. Or, zfﬂr ocument is _ezg‘%' léd 1o merely rgliecra change in the registered office
address, I hereby confirm that the limited liability company has Been nofified in writing of this chdnge.

{Signaturg’of l}tgistered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS 18(10/99) FILING FEE: $25.00



