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STATEMENT OF CHANGE, OF REGISTERED omcn: OR REGISTERED Abmgﬁ 8 ﬁM |
BOTH FOR LIMITED LIABILITY COMI'ANY QJR 8 32 -
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SELNI i ﬁ f\"' ™
fustant 1o the provisons of sactions. 08416 or 608,506, Florida Statutes, th- BbASSS idg()" A
gggg y fgg!ha?ny‘sg;bgfgt.; i;f F% r?dugng Statement m order to ci?ange its regr.mred oﬁce or regwre RIDA
1. Nams of the limited Hability compnny o 470 SQU TH: OCEAN LLC :
2. (&) Prmcnpai office address of li mited liability mpgﬂy clo Edwards Wildman Palmer LLP
WNote; MUST B E STRERT ADDRESS) 8525 Qkﬁﬁﬂhﬂhea Rlyd , Ste 1500 (GE:ﬁ
. West Palm Baach FL 33401
(b) Mailing address oflumted lwbj.hty commny. R ¢/o Edwards Wildman Palmsr LLF'
(Note: MAY BE OFFICE 525 Okeechobee Blvd.. Ste. 1600 (GEY
T " WeslPaim Beach FL3301 -
03/44/2008 -~ . __ L03000008459
3. Date of filing/registration in Florida = 4. Document number

5. {a) Registered Agent and Reg:stered Office shown on the records of the Flonda Dcpt of State: .

Registored Agent: Ammmsﬂmmm__,_ |
Registered Office Address; - ' 525 Okeachobse Bivd, Ste, 1600
' o : West Palm Beach FL 33401 '

(b) Enter name of NEW Bg'gg red Agent and/or NILW Registered Office gg' dress:.

NEW Registered Agent o T "_-Elizab_e;,h K. Chesser L
NEW Registered Office Addrese: -
ST BE y ETAPPRESS)- - 803 Main Street :
- Winderrmere FL 34786 ' FL. 4786

If the limited: liability company is not orga.mzed under the laws of the State of Flonda, it'is hereby
confirmed that after the change or changes are mada, the Florida strcet address of the registered office -
and the business office of the registe ent will be identical, Or, in the case of e Florida limited
liability company, It is hereby confi trmed that the change(s) was/were authorized by an affirmative vore
of the members ¢f the limited liability compan ly or ag-otherwise providod in the articles of nrgamzatxon
or the operating agreement of the hmncd llab]

ity comparny.

Elizahath K. Chessar, Secretam
“Frinted or typed npame of signec
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Agtl. g lizabeth K. Chusser
Division of Coryorations, P.O. Box 6327, Tal!ahassee, FL 32314
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