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TRANSMITTAL LETTER F. i I
ALY
TO:  Registration Section e E D
Divisicn of Corporations ~
suBFECT: OCEAN WALK, LLC . 32
= e T T OL LA ey
(e of Limied Linbility Compary) ([ A FaY 07 570
The enclosed Articles of Amendment and fee(s) are submiited for filing.
Please retirn 2ll commespondence concemning this matter to the following:
THERESA SHOEMAKER
{Nartie of Person)
OCEAN WALK, LIC
(Firm/Company)
7325 SANDSTONE STREET
{Address)
NAVARRE FL, 32566
(City/State and Zip Code)
For further information conceming this matter, please call;
THERESA SHOEMAKER at¢ 850 y 225-3249
(Name of Person) {Area Codde & Daytime Telephone Number)

Enclosed is a check for the following amount;

$25.00 Filing Fee 3 $30.00 Filing Fee & 3 $55.00 Filing Fee & 3 $60.00 Filing Fes,

Cestificate of Status Certified Copy Certificate of Stamus &
(additionsl copy is enclosed) Certified Copy
# 5@ 03 ’/_G_!Lﬁ\l{ {zdditional copy Is enclosed)
i

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 3239%

‘Tallahassee, Florida 32314



e

-

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
liqbility company submits the }ﬂl}o!!owing 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: Q Q/Eﬁ N Nﬁ L—*K RE F} LTKIJ .

2. The mailing address of the limited liability company is : 73335 Qandstone S'H‘eejl‘

Nowourre , F33sble o _
139} 03 ~ . 1L03000037933.
3. Date of ﬁlibg/regist'naﬁoninFlorida 4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Departinent of State:
Sobhn Y- Shoemaker

o) S, 6?‘17&{\30 Ave ﬂjﬁ;\‘ @3?21(‘/

Address S -
Qog.gq.Bmgb e 339280 2 o
ity, State and Zip i 5L
6. The pame and address of the new registered agent and/or office: N

Theresa. M. Shoemakers
335 Sandstone Street

Florida street address (P.O. Box NOT acceptable)

Navourre FL 255bl,

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes 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
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability co:j;any.

1.

(Signature ofa member or anthotized representative ot a mexi:ber)

Thereso. M. Shoemaler

(Printed or typed name of signee)

I heveby accept the appointment as registered agent gnd agree 1o gct in this capacity. I jurther agree fo
com, ?y'l)vitﬁ teﬁ; proyg ons of%'; st tzé::g r_‘eﬁ:{z‘vg to the prgg;-e.r and complete é)g ortrynanéie oféﬂy %ﬁgs,
and I am familiar with and dccept the obiigations of my position ag regisiered agent as provi eg  for. in
ngﬁer 08 Or, if this document is, emq%led ta merely reflect a ¢ ¢ in the registered office
G s

, 5.
hereby confirm that the limited in has been notified in writing of this change.

DOAT).

{Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/59) FILING FEE: $25.00




